FILED
Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

. (03-31-2008 90262 024 ***138.75

DOCUMENT #L06000042568

1, Entity Nama
PATHWAY TECHNOLOGIES, LLC

Principal Place of Business

2290 SR 60 WEST

Mailing Address
P.0.BOX 6978

60018050

MULBERRY, FL 33860 US SEFFNER, FL. 33583  US . .
s LR AOE O
Suite, Apt. #. etc. Sulte. ApL. #. etc. 03022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
03-0590497 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a Eeigg] l‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent

GANS, STEPHEN C
924 HICKORY FORK DR.
SEFFNER, FL 33584 .

Name

Street Address {(P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registerad agent.

 SIGNATURE _

Signature, lyped or printed name of registared agent and [ille if apphcable.

{NOTE: Registared Agent signatire racuired when reinstating)

DATE

]

FILE NOWII FEE 15 $138.75

- Make check payable to . )
After May 1, ZQOB.Feé will be $538.75 — . Florida Department of State . .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM~ 1 Deiete ME m e R_RW\ [ change B Addition
NAME GANS, MICHAEL R NAME A AN

STREET ADORESS | 924 HICKORY FORK DR. STREET ADDRESS g;sp!:“ \ G ™ SKDQ_

orv-si-2p | SEFFNER, FL 33584 CSIIP | SERANEA, J FL 33584

1ME MGRM O Defete TITLE - ‘ [J Change {7 Addition
NAME MEHTA, DEEPA R NAME

STREET ADORESS | 112 HUNTERS RUN STREET ADDRESS

CITY-S1-ZP KING OF PRUSSIA, PA 18406 CITY-ST-21P

TITLE O3 petete TILE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Deete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST1-21P

TILE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS S$TREET ADORESS A

CITY-ST-2IP CITY-ST-21P

TITLE M petete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-ST1-2P -

11. | hereby certify that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited Tiability company or the receiver or trustes empowered to exacute this repart as required by Chapter 608, Florida Statutes.

- Steghen GBS

INTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3[a/ey

B13-514-285

Daytames Phone #




