2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jun 12, 2006 8:00 am

DOCUMENT #1L05000114998

1. Entity Name  *
PHYSICS & TECHNCLOGIES LLC

Principal Place of Business
10715 NW 18TH CT

Maillng Address

10715 NW 18TH CT

Secretary of State

06-12-2006 90336 032 ****50.00

GAINESVILLE, FL 32606 S GAINESVILLE, FL 32606 US
| [

2. Principal Ptace of Business 3. Mailing Address ” ]

Suite, Apt. #, etc. Suite, Apt. #. etc. 06082006 Chg-LLC CR2E083 (11/05)

City & State clry Lowe 4. FEI Number Applied For

394 s© ?f Not Applicable
Zip Country ap Country ; ' $5.00 Agditional
5. Certificate of Status Desired a Fes Requirad
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIV, CHIHRAY

10715 NW18THCT Street Address {P.O. Box Number is No! Acceptabla)

GAINESVILLE, FL 32606

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature. typed o prawed name of seqrstered apent and tiie 1f applcable. (NOTE: Regmiered Agent monanus requeed when ranstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septomber 6, 2006 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES -
TIME MGR [ Belete TILE {JCnange [ Aodition
NAME LIV, CHIHRAY NAME
STREETADDRESS | 10715 NW IBTHCT STREET ADORESS
CATY-5T-2P GAINESVILLE, FL 32606 CITY-57-7P
e MGR [ petete TE [ Change ] Addition
RAME LI, JONATHAN NAME
STREET ADDAESS | 10003 NW 13TH AVE. STREFT ADORESS
omY-5T-20 | GAINESVILLE, FL 32606 ciy-51-2p :
TME [ petete TE Clchange [} Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TITLE 7 petete e [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CriY-S1-2P
THLE O Detete TIME {Jchange [ Addition
ANE — - - - B 7T - T T - T
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-SI-TP
TLE [ Detete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered o exacute this report as required by Chapter 608, Horida Statutes.

SIGNATURE:
2 GHOMATURE AND

( CHIHRAY - L(«) !/oﬁ/cé 3525382923

Ut =

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED mam

Dayume Prona s 1




