2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # L06000047772 Secretary of State
1. Entity Name
IDAC HOME TEGHNOLOGY, LLC 03-24-2008 90332 001 ***277 .50
Principal Place of Business Mailing Adcress
100 IDAC LANE STE 200 100 [DAC LANE STE 200
SAINT SIMONS ISLAND, GA 31522 SAINT SIMONS ISLAND, GA 31522 3[’002 7 28 .
> T T SRR TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204902263 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of Now Registerod Agent
. - - - Name - ) s m——— = o m
BOSTIC, ROBERT S _ mﬁb &2&; "‘N bg %Ofmm )
E. TR T, #82 re S5 . Box Number is Not Acceptable
757 S.E 17TH STREET, #826 1C1 § . Lhaidesrdale Beacih Bl .

FORT LAUDERDALE, FL 33316-3960

# o D¢

N A lpuderdade FL |52,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registere: ent.

- -
SIGNATURE y % -1 =¥
Signature, typed or printad nama of registered agent and tiie il applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 - Make check pajafble to o
After May 1, 2008 Fee will be $538.75 -- Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM . T velete TIMLE oA [ change  [J Additien
NAME BOSTIC, ROBERT S NAVE gosne | LOBRT <
STREET ADDRESS | 757 SE 17TH ST #826 SREETADDRESS | 1] §. AT LALADEVRD ALE  Rirted BWD Yook
CITY-$7-21P FORT LAUDERDALE, FL 33316 CITY-ST-IP . Loudoalate, FL 33300,
TLe 13 oelete T ' O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-51-2P
LE O petere - TmE [ Ghange . [[J-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O Detete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TLE O belete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE . O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shal? have the same legal effect as if made under path; that | am a managing member or manage/ of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Cjﬂh/}’ﬁu FH0¥

SIGNATURE AND TYPED 62 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caa Daytime Phona &




