2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # L06000076011
e s Secretary of State
ACCU/TYPE MODIFIED KEYBOARDS, LLC 05-09-2007 90032 028 ***50.00
Principal Place of Business Mailing Address
107 BLUE RIDGE DRIVE 107 BLUE RIDGE DRIVE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06) C
City & Slate City & Slato 4. FEI Numbaor Applied For
RO =T FI R FEE Nol Applicabia
zp Couniry & Country 5. Certificate ol Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SCHWEIKHARDT, KATHERINE A ESQ.
900 SIXTH AVENUE SOUTH

SUITE 203

NAPLES FL 34102

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
lhe obligatiens of registared agent.

SIGNATURE
Signalure, lypad or printed name O regestered agenl sod bike # apphcable. (NOTE: Registerea Agent sgnature required when reinslating) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
IiiE MGRM (O Delefe TITLE [Jchange [ Addilion
NAME BOTTICH, JUNE NAME
SIRLETADDRESS | 107 BLUE RIDGE DRIVE STREET AODRISS
GIN-ST- NAPLES FL 34112 CHY-ST- 21
i O pelete THL [ Change [ Addilion
HAME NAME
STREET ADDRISS STREET ADDRESS
ClY sT-21P CIry 81-21p
e 1 pelete INILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
nr [ pelete s [ Change [ Addilion
NAME HAML
SIRCET ADDRFSS STREET ADDHESS
Gily 5T-2IP CITY-$1- /11
NILE [ Delete TILE [Jchange [ Addition
NAME HAMF
SIREET ADDRE S STREF | ADDEESS
CIve-ST-21P Iy s1 2P
e J pelele LE [ Ghange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cly-sT- 211 CITY $1- 218

11. | hereby cerlify thal the information supplied with Lhis filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is frue and accurale and that my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rusiee empoviered 1o execute this repori as required by Chapler 608, Florida Statutes.

SIGNATURE: @é(m"—- W ‘ ?//Z/o 7 jgy_7méo?71

SIMTUREﬂWPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Caysme Prome ¥




