FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000048899 Secretary of State
02-15-2007 90273 009 ****50.00

1. Entity Name

SIRIO TECH, LLC

Principal Place of Business Malng Addrass
601 BEVERLY AVE 601 BEVERLY AVE
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 WS
TR I AR OO T
A A
Suile. Apt #, eic A//,4 Sue. Apl ¥ elc /4 01242007 Chg-LLC CR2E083 (12/06)

Cily & Slale /V A Cuy & Slale /l/ 4. FEI Murher Apphed For
, Vot Applicable

Ly Conilry -
Zip /V/A Cruanitry //14 Zip A//4 AN ,t”/4 5. Ceruficate of Status Desired D §959.ggmﬁgillilonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marr J
JUAN, GILBERTO E - /V //{’

f
604 BEVERLY AVE Suwrent Aadress (P O Box Number s Nol Acceptable) N//’_

ALTAMONTE SPRINGS, FL 32701
Cily A//I/—} FL | Zip CDdE"A///!

2. The above namad enlity subrris tissiatement for the purpose of changing its regpslered ollige or ragistered agent. or both, in the State ol Flonda ¢ am tamihar wath. and accept

lhe obligations of v'egvslerWzn. A W 4

SIGNATURE AN
[ e T IR CHTE 161 e o1 0 e dm Q1 ed - e - el P
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[
a9, MAHAGING LEMBERS - KMAMAGERS 10. ADDITIONS rCHANGES
liLE MGR O etz T [Jchange [ Addilion
NAME JUAN, GILBERTQO E st
SIREET ADDRESS | 60T BEVERLY AVE ot AULRESS
City St P ALTAMONTE SPRINGS. FL 32701 Cel S0 e
QU O Dstete it ] Change [ Additior
HARIE HsmE
SHLE| ADURESS "zt AODRESS
oy St P City S P
niE 0 etz s D crange [ Acaiior
LALE [
SIREE | ADDRESS SIREE 4RSS
oy Sloap W
TitE [ Getets e [ change ] Additron
HAME takgE
S1REEY BODRESS SIREE| ADDRESS
CIy 57 2P CiTy 51 2P
i [3 paigee ILE {Jchange [ Addmor.
HALIE LARE
STREET ADDRESS LIREE T DU SS
TRy SI 4P Cilv 51 4P
e 3 Delete I O Change [ Addinon
RAME HAME
SIREET ADDRESS SURLE T AIDRESS
oY s1Ap Ty

11, { hereby cerlify lhal the infonnakon supphed with Iis ing does not quably {or it eer pluors contamed in Chapler 119, Flonda Statutes |Hurther cerlily thal Lhe miormabon
indicated on this report 1s true anc accurate and that my signalure shall have the same legal effect as il made under oath. that f am a managing mamber o manager ol the
enited hability company or ihe receiver or trusiee empowered 1o e <ecule gms repnt as ceqared by Chapier 608. Flonda Staluies

SIGNATURE:( f),//MO 3/_//1-0 : o1 /7417007 (4?7?)67404 g5

1
SIGNATU ND TYPED OR PRINTED NAME QF SIGNING MANAGING MEI&ER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE [ Doyt Bk




