2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT #L05000109204

1. Entity Name

URBAN TECHNICS LLC

Secretary of State

01-08-2007 90208 001 ****55.00

Principal Place of Business

1360 SE 215T STREET
OKEECHOBEE, FL 34974-2409

Mailing Address

1360 SE 2157 STREET
OKEECHOBEE, FL 34974-2409

HRUUUUKRUUY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MR

Suite, Apt. #, efc. Suite, Apt. #, etc.

01052007 Chg-LLC CR2E083 (12/06}
City & State City & Staie 4, FEI Number Applied For
20-2048150 Not Applicable
® Country i Country 5. Certificate of Status Desired N $5.00 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

AGENTgAND CORPORATICNS, INC.
SUITE E, 773 4TH AVENUE NORTH

Sireel Agdress {P.O. Box Number is Not Accepiable)

NAPLES, FL 34102

City

FL l Zip Code

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. 1 am familiar with, and accept

the cbligations of registered agent.
.

SIGNATURE

Signature, typed er pnnted name of registered agent and 1itie if applicatile

(NGTE Registered Agem signature reguired when rers1anng)

DATE

. "‘,'I .
Filing Fee is $50.00°
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . * MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . . T 1 pelete TITLE [ change [ Addition
NAME CHAMBERLAIN, JOHN RICHARD B NAME

STREET ADDRESS | 1360 SE 21ST STREET STREET ADDRESS

ciy-S1-21p QOKEECHCBEE, FL 345742409 CITY-ST-2IP

TTLE 3 Delete THLE [Jcrange  T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTy-57-2p

TITLE O Delete TIMLE [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP GTY-ST-2IP

TITLE {1 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on his report is true ang
limited liability company or the s

7%

SIGNATURE:

ate and thal my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
r trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Ta-65- 2067 (Tl'a)‘ﬁif Mo

Jokr R.B . CHAMBSRLAIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORILZED REPRESENTATIVE

Cate Daytrme Phone ¥




