s FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000099577 04-30-2008 90033 045 ***138.75
1. Entity Name
TECHNOLOGY PARTNERS, LLC
Principal Place of Business Mailing Address :
500 N, WESTSHORE BLVD. #405 P.0. BOX 24282 b Uﬂ 3 4 5 3 D
TAMPA, FL 33607 TAMPA, FL 33623 : _
P v T[T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & Staté City & State 4. FEI Number Applied For
20-3625013 Not Applicable
“p Country i Countey 5. Centificate of Status Desired | ?eseggq Gdr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — — = _
Name
AYLWARD, ROBERT E
600 S. MAGNOLIA AVE. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33608 .
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am famifiar with, and accept
the obligatians of registered agens.

SIGNATURE

Siprature, typed or printed name of reglstered agent and ttle If epplicabla. {NOTE: Registered Agent signatLre required when reinsiatng) DATE

TEme e T e e L T

S P
w3t ke =

FILE NOWIl! FEE IS $138.75 . Make chick payable to- s |
Florida Departmént of State )

After May 1, 2008 Fee will be $538.75

-l A% . Ao

9, - MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS /CHANGES

e D ) O Delete TME [ change  [7J Addition
NAME BLANCQO, RAFAEL T NAME

STREET ADDRESS | 4301 N. HABANA AVE #1 STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33607 CITY-ST-21P

me o [ Delete TIRLE [Jchange [ Addtion
NAME CISNEROS, FRANK NAME

STREET ADDRESS | 4948 LYFORD CAY RD STREET ADORESS

CITY-ST-2P TAMPA, FL 33629 Ciy-5i-21

me D - 7 Delete TILE ClChange [ Addition
NAME CANEDO, MARIO NAME

STREET ADDRESS | 4201 BAYSHORE BLVD. #1101 STREET ADDRESS

CITY-57-2 TAMPA, FL 33611 CIFY-51-21P

TME D O pelete TITLE [ Change  [] Addition
NAME LEON, GUILLERMO HAME

STREET ADDRESS | 18605 AVENUE CAPRI STREET ADDRESS

CITY-81-2P LUTZ, FL 33558 CIFY-ST-ZIP

TITLE D  Delete TITLE [ Change [ Addition
NAME MENENDEZ, LUIS NAME

STREET ADDRESS | 2513 N. DUNDEE ST STREET ADDRESS

CY-57-2P TAMPA, Fl. 33629 CITY-5T-2IP

TLE D O3 Detets TME CIchange [ Addition
NAME LEON, HERNAN NAME

STREET ABDRESS | 4201 BAYSHORE BLVD #1204 STREET ADDRESS

GITY-ST-7P TAMPA, FL 33611 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same jegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r truglee empowared to execute this repon as required by Chapter 608, Flotida Statutes.

Y2Y-2.08" 573 285 93¢0

Daytime Phone # .

SIGNATUSBME:

TURE AND TYPED OR PRﬂfE) N*E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N\



