FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
PECI,]?“?NE’_&AENT # L06000067591 04-25-2007 90038 039 ****50.00
TECHNICAL TRACK SERVICES, LLC
Principal Place of Businass Maiting Address
1075 LARKSPUR LOOP 1075 LARKSPUR LOOP
JIACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 600 4 0 3 1 2
GG A F O

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘t

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

. : 20-5{69983 Not Appiicable
Zp Country zp Country 5. Certlficate of Status Desired [ ?eseggqmw
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, GERMAN a czssﬂﬁ\\ o Lawrence,
) “DRIVE - Street Add (P.Q. Box Number is Not Acceptable)}
'é'ﬁ::gEngaENDALL DR laTe, | ) , |
 MIAMI, FL 33156 '
Ci . Zi
v Jaa,\‘f:on\h\\c_ FL [ p%_

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

SIGNATURE Ao J*mxmwm_ HW-2 -0
W@wuwmmumwmmmum. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delete TME [ Change [ Addition
NAME LAWRENCE, DENNIS NAME
STREET ADDRESS | 1075 LARKSPUR LOOP STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL. 32259 CTY-$1-7P
TME [ Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2IP
TME O Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CITY-S5T-2P
TME [ Delete TILE [ Change [ Addition
NAME e
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TOLE 3 Delete THLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP caY-ST-2P
TALE 3 pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-SI1-2P CITY-5T-2P

11. Fhersby certtiz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and fhat my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frusteyf empowered to execute this report as required by Chapter 608, Florida Statutes.

4-2(-07

SIGNATU‘BMEW:“ £

mumbﬂ?é{os -‘ MEMBER, , DRt AUTHORIZED REFRESENTATIVE




