FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000027404 05-14-2007 90370 036 ****50.00
1. Entity Name
TECHNOQ INVESTMENTS, LLC
Principal Place of Business Mailing Address e
9271 SWEETWATER LANE 921 SWEETWATER LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 P '
T B = I UOEHEA GO
Suite, Apl. #, etc. Suite, Apt. #, elc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4514481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gi'ggq:i:f;ﬁonal
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA ST-. STE 2110 Straat Address (P.O. Box Number is Nol Acceptabile)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and itle if applicable. (NOTE: Requslerad Agent signature required when renstanng) DATE

Filing Fee is $50.00 T heck payable to *

Due by May 1, 2007 . 1 partment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME BECKER, HILTON NAME
SIREET ADDRESS | 921 SWEETWATER LANE STREET ADDRESS
CITY-ST-ZPP BOCA RATON, FL 33431 CITY-S1-2IP
TITLE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-5T-21P CIry-$1-21P
TITLE [ Delete TITLE [ Change (O] Addition
KAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-22 Ciy-81-2iP
TME [ petete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS | STREE T ADDRESS
CITY-$T-2IP CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-53-7IP
TITLE O pelete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS. . SIREET ADDRESS
orv-stae | CITY-S1-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher cerlily that the information
indicated on this report is true and accyate and that my signature shalt nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recej trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H]13]07

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




