2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 09, 2007 8:

DOCUMENT # L06000081653

1. Entity Name
LIMITLESS TECHNOLOGIES, LLC

Principal Place of Business

10319 ARBOR RIDGE TRAIL
ORLANDD, FL 32817

Mailing Address

10319 ARBOR RIDGE TRAIL
ORLANDO, FL 32817

00 am
Secretary of State

03-09-2007 90134 031 ****55.00

ARG RN AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
90 Ricnbee Dnve.
Suite, Apl. #, elc. Suite, Apt. #, elc.
vie. At 8. ele e AL T el 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A oo onic gPh"‘C‘S, F\.Dflcl&q e |Not Applicable
dip Couniry Zip ‘ Couriry . _ $5.00 additional
32‘.—' i"‘i ! \./LS [y 5. Cenificate of Statug Desired E Fee Required
i 6. Name and Addrass ot Current Registerad Agent 7. Name and Aadress of New Registerod Agent T
Name

MARKHAM, BANKS E
10319 ARBOR RIDGE TRAIL
ORLANDO, FL 32817

Street Address (P.Q. Box Numbe: is Not Acceptable)

City

FL l Zip Code

the obfigations of registared agent.

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typec of panted name ol regialered agent and litle it apphcatile (NOTE: Registered Agent signature required whan reinsialing) DATE
:,;' . B
. Filing Fee Is $50.00 Make check payable to ~— -~
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dekete TITLE M@RM ﬂcnange ) Addition
NAME FLEMEISTER, ERIN HAME FLEIMIQTEQJEEiN Lo
STREET ADDRESS | 790 RICHBEE DRIVE STREETADDRESS | TEAC @A CHBEE B E
cmy-sT-2p - § ALTAMONTE SPRINGS, FL 32714 CTY-ST-29 ALT R MOISTE PRGNS L 337
TIME [ Oelele TITLE WM [ Cchange Mditim
NAME NAME MAREHF\M}BL’\MKS c.
STREET ADDRESS STREETADDRESS | 1031, AREOR. b e TRAW
City-ST-2IP CImy-ST-2IP DELAM DD. FLORA DA 228077
s 3 Oeiens WL H(_—,lQM 3 Change ﬂaau’uinn
HAME NaME PoTTs, BEATRIZ LBETTY)
STREET ADDRESS STREET ADCRESS | 700 RACWVBEE DRWE
CITY-ST-2P CITY-ST-2P ALTAMOMTE SRINERS | HOOA 2721y
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
TILE [ Delete TILE [l change ] Addition
NAME | NAME .-
STREET ADDRESS STREET ADDRESS -
CITY-§7 4P CITY-§T-2P

indicated on this report is true and accurate an
fimited liability compan jver or trust

TN M. Genstey.

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
yat my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daylima Phone #

Y507 (4eDa0-1375




