- *

4/6

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L06000042568
1. Enlity Name

PATHWAY TECHNOLOGIES, LLC

Principat Place of Busingss Mailing Address
2290 SR 60 WEST P. 0. BOX 6978
MULBERRY, FL 33860 US SEFFNER, FL 33583 US

FILED
Apr 23,2007 8:00 am
ecretary of State

04-06-2007 90230 009 ****50.00

005349

S O R E

Suila, Apl. #, etc. Suita. Apt. #, etc.

04032007  Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE| Numb: Applied For
'O§-0540 L/'q 7 Not Applicatia

z ! i i ! il
P Couniry Zip Country 5. Cortficels of Stavs Dosiod [ 3900 Additonat
Foe Required
8. Name and Address of Cument Registered Ageni 7. Nanis and Address of New Registored Agont
Namo

GANS, STEPHEN C

924 HICKORY FORK DR, Sureet Address (P.O. Box Numbe: is Not Acceplzble)

SEFFNER, FL 33584

Fi
B Gy

FL I Zip Coge

8. Tha above namad antily Submis this statemant lor ihe purposs of changang its 1egisierea office or registered agenl. or both, in \he State of Florida. | am famitiar with, and accepl

the oblgations of ragisierad agerd.

SIGNATURE

ypcd o prieiad nisTan of Hagaetired 808N and tie i appicabie {NOTE. Regiztersd AQt*! sigrarirs reguived when reestring) DATE

Fllln% Foo s $50.00

Make chack payable to

Due by May 1, 2007 Fiorida Deparimsnt of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Detets FILE Ocmnge [ madition
NAME GANS, MICHAEL R NAME
STREET ADDRESS [ 924 HICKORY FORK DR. STREET ADORESS
cay-st-op SEFFNER, FL 33584 LT -51- 1P
TME MGRM [ Deite TIE C}Crange [ Addirion
MAME MEHTA, DEEPA R NAWE
STREEY ADDRESS | 112 HUNTERS RUN STREET ADDRESS
oY-51-219 KING OF PRUSSIA, PA 19406 CITY-ST- P
e [ Celeta mE D ctange [ Additien
NAME HAME
STREET ADDRESS STREE? ADORESS
any-s1-zp GTY-§1-1P
TME O Dekets TME e (] Adsition
HAME NAME
STREET ADDRESS STREET ADORESS
Ty -51-1p CITY-SI-2P
™mE 3 Desete TME Cicrange [J aadition
NAME MAME
STHEET ADCFESS STREFY ADORESS
oY -S1-TP oY -ST-TP
ME [ Delete mEe Ocmange ] Addition
INAME RAME
STREET ADORESS STREET ADDRESS
cIry-51-0r ciy-s1-he

11. | heraby cerlity that the information supplied with this filing does nat qualily for the axemptions contened in Chapter 119, Flonda Statules. | hurther certity that the information
indicated on this repon is lrue and accurate and that my signature shall have Ihe sama lagal effecl as if made unter ceth, thal | sm a managing Member or manager of the
limitod Sabity company or tho recaivar or ustes ampowered 10 execute Lis rapon as raquired by Chapter 608, Florida Siatutas.

Sleghary 6&!0'3

0 NAME OF SIGHING MANAGING LIEMBEN, MANAGER, O ALTHORZED REPRESENTATIVE

V/¥57 _exsnsiy-r%s53

Qaywra Proce #




