\ FILED
- Apr 27,2007 8:00 am

-

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-27-2007 90021 018 ****50.00

DOCUMENT # L0O6000079650
1. Enty Name
HI-TECH TRAINING, LLC.
LORTAT Re 95 REQET RV}
Frincipal Place of Business Mailing Address
2404 NATURES CT. 2404 NATURES CT.
VALRICO, FL 33594 S VALRICO, FL 33594 US
ito, . &, 8iC. ile, . #, alc, ‘
Suite, Apt. ¥, sic. Suile, Apl. #, alc 04022007 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FE| Numbar Applied For
A <A369 330 Not Apphcatie
z_b = Couny Zip Country 5. Coaniticare of Status Dasired [l $5.00 Additional
Fee Requirad
8. Name and Address of Current Reg sd Agent 7. Name and A of New Reg d Agent
: Name
NUGENT, JOHENT
2404 NATURES CT. Streel Addrass (P.0. Box Number is Not Acceptable)
VALRICO, FL 33584
City FL I Zip Coda
8. Tha above named entity submits this stalement for 1ha purposa of changing ks regi d office ar regi 1 agent, or bath, in the State of Florida. | em familiar with, and accepl
tha ooligations of regisiered agent.
SIGNATURE
Swpnatiste, fyped o pretted name of 1egh agenl and Ut INDTE: Anganwact AQem sgnats e isqured when (ensiling) DATE
Filing Feo Is $50.00 Make check payable to
Due by may 1, 2007 Florids Dapartment of Stats
9. T T MANAGING MEMBERS IMANAGERS 10, ADDITIONS/CHANGES
TE MGR- = " O Desers e O Crange [ Acdition
HAME NUGENT, PEGGY C MAME
SIRLEN ADDRESS | 2404 NATURES CT. STREET ADDRESS:
Ciry-S1-1P VALRICO, Fl, 33594 CITY-$1. 2P
TME MGR O Detenn TITLE O crange [ Addition
NAME HOOPER, BRANDI R MAME
STREET ADORESS. | 12453 HOBSON SIMMONS RD. STREE] ADDRESS
oiry-s1- 1 UITHIA, FL 33547 Citr-51- 2P
e MGR O Detets hhit [ change [ Additlon
HAME HOOPER, BRIAN S NAME
STREET ADORESS | 12453 HOBSON SIMMONS RD. STREET ADDRESS
-Cine-51-29 L LITHIA, FL -33584 sy-sie
me O Detete T O cronge ] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2F Cary-S1- 20
LE O Dekets TimLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
cry-$1-IP CIY-SI- 2P
ME 0 peee ALE O change [ Asdition
RAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-51-29 CITY-51-29
11. | haraby cerlify that the information suppliad with Ihis liling does not gualify for the exemptions conlainad in Chapter 119, Plorida Statutes, | furiher certity 1hat the information
indicetad on this report is true and accurate and that my signature shall have the same iegal sftect as if made under cath, thal | am a managing membsr or manager of the
limitad Nabillty company or tha receiver or rusiee empowered to execute this report as required by Chapler 608, Fiorida Statutes.
|
£ . ’-—_——’) ?—«
SIGNATURm , éﬂ? 20X BQR 1201855
SANATURE uW«m uEMBER, on s ane Turysem Frone ¢

~J



