‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L050000998577 * 04-13-2006 90039 044 ****50.00

1. Entity Name

TECHNCLOGY PARTNERS, LLC

Principal Place of Business Maiting Address ‘ U U Z U ? 33

6701 HANLEY ROAD 6701 H 0AD
TAMPA, FL 33634 . FL 33634

2. Princlpal Place of Businoss * “?9“9 Adﬁ% l ‘“m I“ “m I‘m “m “m Ilm Illll ‘IUI m" |“" .Il“ ‘““I “i .II.
e A TYHLE -
Suite, Apt. #, atc. Suisa, Apt, #, etc.
uie. Aal.#. @ oL 8. o . 04052006  Chg-LLC CRZE083 (11/05)
Cily & State y & State ] 4, FEl Number Applied For
'q:.i- Pe Z o~ 3 é 2:0 /_3 Not Applicable
Zip Country 4 uggry ” . $5.00 Additional
@% ’Lg, &g A,- 5. Certilicate of Status Desired O Foo Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
AYLWARD, ROBERT E
500 S. MAGNOLIA AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed of printed name of registersd ageni and tie if apphcadle. (NOTE: Registered Agent signature required when reinstatng) DATE
Fillng Fee Is $50.00 , Make check payable to
Due by May 1, 2006 ’ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE DR [ petete TTLE [ change [ Audition
e Blanco , RAFAEL P A
SRR AOVRESS | Y 3oy A H abans Jue T STREET ADDRESS
CITY-51-2IP THRmAY. Pl 3360 7 CITY-ST1-2P
e Dir- ! 7 Detete TITLE [ Change [ Addition
NAME NAME
(SAEL0S 24
STREET ADORESS % ?5/ g L Ffo L af A STREET ADDRESS
CIry-ST-2P 1*4/»947 2L 3?{.2 7’ Ty -ST-21°
TILE Die . ! ] " [ Deinte TILE [JChange [ Aadition
NAE canedo, MiRio NAME
STREETADDRESS | 1 L4y 4 nebenet -2 S STREET ADDRESS
CITY-5T-21P TAMPA, 20 33 A LV CITY-ST-2IP
TITLE D . [ Detate TITLE [ change [ Addition
NAME Leon, GuiLLermo NAME
SREELAODRESS | | G Lo @ AVE Ml e CApL! STREET ADORESS
Ty -§1- 2P Lurl, FL 33 55% CITY-ST-2P
TITLE Dir - N ‘s O Detete TME [ change [ Addition
HAME menendezr, L4l NAME
STREETADORESS | 2,443 A Sun cJe e ST- STREET ADDRESS
CITY-S1-2IP TaAMmPA =2 3 LA zcl CITY-ST-2F
TILE D/e- ” y 7 Delete TITLE [ Change  [J Addition
NAME | Eon ERNAN NAME -
STREET ADDRESS 2% Gudl ALvd o ! STREET ADDRESS
! 12306 all” ’
CUTY-ST-21P rledR wWATER FL 33747 CITY-ST-2IP
11. theraby certify that the information suppli’ed with this filing does not qualify for the exemptiens contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | em a managing membar or manager of the
limited liability company or the recejver or trustse empowered to execute this report as required by Chapter B0B, Florida Statutes.
—
: Frany 4.Cisnersa HL[H {0 b &2-220136|
SIGNATURE: \
SIGNATURE AND TYPED OR me‘r:n *\ue OF SIGNING MANAGING MEMBER, MANAGER, OSfAUTHORIZED REPRESENTATIVE Cats Dayteme Phone &

e



