2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089125

1. Entity Name
LUPITECH, LLC

Principal Place of Business

1622 ISLAND WAY
WESTON, FL 33326

Mailing Address

1622 ISLAND WAY
WESTON, FI. 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2006 8:00 am
Secretary of State

05-24-2006 90036 045 ****50.00

W o amw w — a

AERVRIR T

05182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
;—q - 3‘5‘ 8 53 [ Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $5'00 Additiorial

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MAROTTA, GRANT W

1622 ISLAND WAY Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33326

' : City FL [ ZrCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- the obligations of registered agent.

SIGNATURE
. Signatwe, typad or paintsd name of registered agent end Lie il applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O Dealete TIME [ Change [ Addition
NAME MAROTTA, GRANT W NAME

STREET ADDRESS | 1622 ISLAND WAY STREET ADDHESS

CITY-ST-ZIP WESTON, FL 33326 CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-5T-2IP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TILE O peete MLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-7P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-5T7-2P

TILE O pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

cITy-st-ap CITY-ST-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: M % Grant W . Macotin s/w/ 2006

"D AlMTMASITERN DEBEESENTA TIVE MNata

15Y 3%9-625%

Davtere Phanag #

. A — M ART INE BN A REA IR al



