2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

R)

DOCUMENT # L05000113549

FILED
Mar 07, 2007 08:00 AM

5. Ceriificate of Slalus Desirod

PLI
1. Entty N
niuty Name Secretary of State

GENERATOR TECHNICIANS, LLC :
Principal Place of Busincss Mailing Addrass
22913 SANDALFOOT BLVD P.0. BOX 970284
T s H"W' I” ||’|’ |“” "”’"m ||’|’”||’”||I ”[I’ I”” |||]| ’Ir"’ ”l ’ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, olc, Suile, Ap. #, ¢le. 15t MOORE CR2E083 (10/06)

City & Slale City & Stale 4. FEI Number Applied For

20-4648054 Not Applicablo
Zip Country Zp Country 0 $5.00 Additional

Fae Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address ot New Registered Agant

ROGERS, JEFFREY
22913 SANDALFOOT BOULEVARD
BOCA RATON FL 33428

Nama

Slreet Address (P.0. Box Mumbar is Now Acceplabic)

City

FL I Zip Code

tha obligalions of registered agent.

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

SIGNATURE
Sgnalurg, typed of puhled name ol regsiered agent and slle 4 appicable. (NOTE- Rugisigred Agan! signarure raquigd winen Hginsiangy DATE
FILE NOW!!t FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIEE MGRM O petere NLE ] change (] Addition
NAME ROGERS, JEFFREY A NAME
SIREETADDRESS | 22913 SANDALFOOT BLVD STREE] ADDHESS
CITY - SE-2iP BOCA RATON FL 33428 ciy-si-2Ip
THiE MGR 3 Delete TlILE O change [ Adottion
NAME OLIVIERA, LOUIS NAME
SIREET ADDRESS | 22913 SANDALFOOT BLVD STREET ADDRESS
orv-st2° | BOCA RATON FL 33428 Cry-S1-2P WAOOOCESZSEA o
e O perete TIiE 03 T L7 LU=V ol 17 adarion
NAME NAME
SIKEE] ADDRESS i ADDRI§S
CIrY-s1-2Ip CITY-SI-7IP
e [ Delete TMie [ Change £ Aadition
NAME NAME
STREET ADDRFSS SIREET ADDRF S8
CIry-s1-2IP CITY-51-2IF
e 3 Delee 10013 [Jchange ] Acdilion
NAME HAME
SIALET ALDRESS STRLET ADDRISS
CITY-SI-21P CITY-SI-2IP
TLE . [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRLSS
CYY-SI-2IP GITY-31-2P

11. | hereby cernfy ihal the information supplio
indicated on this report is g and accurala
limiled liaklity compgry

SIGNATURE:

ey

is fiing doos not gualify for tho exemplions contained in Seclion 119, Florida Statutes. | further corlify thal the information
y signature shall have the same legal affect as if made undor oath; that | am a managing member of manager of the
i ep r trustee empoyvered to execulo this report as required by Chapter 608, Florida Slatutes

SIGNATURE

INTED NAME IGNINMNAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayluna Phone #




