2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # L05000109204 Secretary of State

1. Entity Name
URBAN TECHNICS LLLC 01-20-2006 90048 044 ****55 00

Principal Place of Business Mailing Address

1360 SE 21ST STREET 1360 SE 215T STREET )

OKEECHOBEE, FL 34974-2409 OKEECHOBEE, FL 34974-2409 q 0 “ 0 3 8u{

e S LT
AN N

Suite, Apt. # B‘C\ sute. Am)'\%\ 01162006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
20 2042150 Not Applicable

= t Zi C
p Gountry N\ o UM 5. Ceriificate of Status Desiec ~~ [3” 99-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTA AND CORPORATIONS, INC. AN
SUITE E, 773 4TH AVENUE NORTH Street Addrass (P.0O. Wber is Not Acceptable)
NAPLES, FL 34102 \
City \ FL Zip Code

8. The above named entity submits this §tatement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agart. \

SIGNATURE

Swgnature, typed o pinted name of registered agenl and tilke if applicable. (NOTE: Registerad Agant signature requiled whaen fainstating) DATE

y “

- .Flllng Fee is $50. 00
Due by May 1, 2006

s . MANAGING MEMBERS /MANAGERS _ 10. - ADDITIONS/ CHANGES

mE - | MGR o Delete TILE MG & -y A Change [ Aduition
NAYE CHAMBERLAIN, JOHN RICHARD B NAE CHAMBERLAIN, ToHA RICHARD R

STREET ADCRESS | 1360 SE 21ST STREET sRerT ADDRESS | 1RG0 SE ST STREET

orv.stzp | OKEECHOBEE, FL 349742400 st | OKES CHOREE , FL. 3474 -24-09

TITLE [T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TMLE O pelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST7-2IP

TITLE [ pelete [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P \

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TILE \ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP I CTY- 57-2IP

ith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
nd that my signature shall have the same legal efect as it made under cath; that | am a managing member or manager of the
usiee empowered {0 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: (/%# Tbén R B CHAMBILLAMN, /1608 1121550

SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

11. | hereby certity that the information®
indicated on this report is trug#
limited liability company or




