FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000069136 01-17-2007 90008 042 ****50.00

1. Entity Name

TECHNICALLY SOUND LLC

Principal Place of Business Mailing Addrass muUvUviIOUY

5146 REBECCA COURT 5146 REBECCA CGURT

ORLANDQ, FL 32810 ORLANDQ, FL 32810

R R L
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 2. FEI Number Applied For

20 - SAa3§ol Not Applicable
Zp Country Zp Country 8. Certificate o Staws Desired [ ?2‘%%"“’""'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CAIAZZO, CHRISTIAN J

5146 REBECCA COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

i

City FL ] Zip Code

8. The above named entity submits thig stetement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiuure. typed or printed narne of regitered agent and 1tk If apOStable. {NOTE: Repizired Agen! signature required whan reinstating} DATE
Fllln Fee Ia sso.oo Make check payabie to
gy May 1, 2007 Florida Department of State
’ -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ME MGRM . T Delete TME [ Change (7] Acdition
NAME CAIAZZD, CHRISTIAN J HAME
STREET ADDRESS | 5148 REBECCA COURT - STREET ADDRESS
eny-§3-1p ORLANDO, FL 32810 ~ CIY-ST-21P
HILE [ Deete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COAY-5T-7P CITY-ST-ZIP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27P CITY-ST-2P
TME ] Detete TITLE {JcChange [ Adattion
NAME NAME
STREET ADDRESS STREEY ADORESS
CHY-ST-7P CITY-S7-2P
IMLE [ Deiete MLE [] Change ] Additien
NAME NAME
STREET ADODRESS STREET ADDRESS
TY-ST-2P CY-$T-2P
Tne 3 petate TMLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I Ciy-ST-2IP

11, I 'hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
lirnited liability company or t dvar O trustea ampowered 1o axacune this repon as required by Chapter 608, Forida Statutes.

SIGNATURE o TU ) 7E6L

mmwﬁoﬁmuﬂmmmnmuﬁmﬂnm / / oen Tayime Phore 1




