:

e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L06000076252

1. Entity Name

CONTINENTAL OF TECHNICAL ASSI
LLC.

STANCE SERVICES

Secretary of State

05-01-2008 90159 001 *3,151.25

Pringipal Place of Business

2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

30605599

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, etc.
ule. Apl. & etc uie. Apt. ¥ ete 04162008  Chg-LLC CR2E083 (12/08)
City & State City & Stale 4, FEI| Number 75- 3 ;3 35'76 Applied For
ARRLIEQLEOR Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired |:|7 $5.00 Additlonal
Fee Required

6. Name and Address of Current Registared Agent

7. Namo and Address of New Registered Agent

o Yo Street Adggess (P.0. B N Not Acgeplablc) ‘é
3732 NV TREET real GER ox Numiger is Nol able
FT. RDALE, FL 33311-4132 Kl @!Gllj'}; Qwoc{/ Suste 307

" Joan  Vicen¥e Urdane e

YCoral Geblos FL [ 7%/ 3/

8. The above offch its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obh
SIGNATURE
l;fgr\liuu. Typed of printed rfne of rbﬁmrad agenl and title it Whh, (NOTE; Reglslered Agent signalure requirec when reinslating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O Delete TILE [ change [ Addilion
NAME GUTIERREZ, JOSE A NAME

STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS

CITY-ST- 2P CORAL GABLES, FL 33134 CITY-S7-2IP

TMLE [ pelete TIMLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TIILE 1 Delete THILE [J change [T Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- 5721

TILE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21P CITY-ST-2P

TIME [ pelete LE [ Charge [ Addilien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-21P CITY-ST-21P

TITLE [ alete TTLE [JChange [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

11. | hereby certily that tha information ¢

pghied with this filing doas not qualify far the exemptions contained in Chapter 718, Florida Statutes. | further certify that the information
o}

indicatgd on this report is lrue and, cc fraje and that my signature shal have the same legal effect as if made under vath; that | am a managing member or manager of the
gt g pofered to execute this report as required by Chapter 608,

WM/VW V/w/”i U RI13/9

Daytime Fhore ¢




