2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

— = ‘ SECRETARY OF STAIE
DOCUMENT # L06000087391 | DIVISION OF CORPORATIONS
1. Enlity Namea 06 -
ACUERENT TECHNOLOGY, LLC O APR -7 &M 8:50
Puncipal Place of Business Maing Address
50 4TH STREET, S.W. P.O. BOX 1834
T T R RERTREMAANN
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€. Nams and Address of Current Registored Agent 7. Name amd Addrese of New Registered Agent
Name
gg‘ﬁ?&%-%%%%né \ENJR' Straat Address {(P.0. Box Numbet 15 Nol Acceniacie)
WINTER HAVEN FL 33880 T s
City FL Zip Code

8. The abxave narmad enity submuls 1his Blatement tor the puipose of charging its registered office or repisiered agent, ot bath, in the State of Flarida | am fammilar whih, end ace
he oblgations of regSiersd agent.

SIGNATURE SO, by O DxTIbad St OF Tegisl et 20k 200 URS 6 Apphc uohs (NOTE Ragrrreg AQent Hgnawie Iequued when ranettog) DAl
7 FILENOWNI FEE IS g5pi00. "
Make Check Payable to Florida Departrient of State
©o. 0 DueByMeyl 2006 I
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::W Gle Lake Link drd‘t er -
RICT AGDRESS N _ SIREET ADDRESS
onvstw | LS rder A@I/Cﬁl = 33957 o1 2e
ld 3 Delewe g Ocrange  [ge
Py we
SIRLEY AGORESS STREET ADDHESS
cre-s1 e CTY-51- 19
nne O oetete s D ihage i
HANE RAME
STRECF ADDRESS STHLET AODRESS
CTY- St Qmy-51- 20
nne D petete ik Ochange  [Jwir
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e s1-2p by -ST- 1P
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11. ¥ hereby cerly thal the information supplied with this Hling does not quakly for (he exemiptong contaned 1t Secion 119, Florida Stanntes. { tunhar Cedlity that the infw i
indicated on this tepot i true and accurale and thal my signature shall have the same legal allect as if made under oaih, that | am a managing member or ranager of
Timiled liabiity campany ar the 1aceiver or lfusioe enpowered to gxactda this rgport es required by Chapter €08, Fiorida Statatas.
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