2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000060818

1. Entity Name
ENHANCED TECHNOLOGIES, LLC

Muailing Address

8014 BAYBERRY ROAD

Principal Place of Business

8074 BAYBERRY ROAD
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8. Tha above named entity submits this statement for the purpose of changing 1ts registered coffice or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signeiure. lyped or printec neme of ragisierad agen! and tile if applicanie

(NOTE Registered Agent signature recuired when rewstating) DATE

FILE NOW!!! FEE IS $138.756
Due by September 12, 2008

In accordance with s. 607.193({2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME THOMPSON, MARK A

STREET ADDRESS | BO14 BAYBERRY ROAD
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TITLE MGR

NAME MOQUIN, KIRK R

SIAEETADDRESS | 8014 BAYBERRY ROAD
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