2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000095862 e
1. Enlity Name

TECH-PLATINUM, LLC

Principal Place of Business Mailing Address

2165 SUNNYDALE BLYD. 2165 SUNNYDALE BLVD.
SUITE C SUITEC

CLEARWATER, FL 33765

CLEARWATER, FL 33765

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90080 028 ****50.00

(AR

TARNARAN

01092007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
T 2 o-S4639 12 Not Applicablo
Zip Couniry Zip Cauniry 8. Certificate of Staius Desired g $5.00 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WITT, GLENN D
2165 SUNNYDALE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE C T

CLEARWATER, FL 33765

City

FL ‘ Zip Code

" 8.-The above named entity»s‘[’;bmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped & printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature raguited when reinstating) CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [T Change [ Addition
NAME WITT, GLENN D NAME

STREET ADDRESS | 2165 SUNNYDALE BLVD, SUITEC STREET ADDRESS

CITy-ST-2IP CLEARWATER, FL 33765 CITY-5T-2P

TITLE O Delete TILE (Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-r-2ip CiTY-5T-2P

TITLE J Delete TILE [T Changz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-s1-21p

TITLE 1 velete TITLE [0 Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$7-2IP

TTLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2iF CIry-51-21P

TITLE ) Delete TLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have \he same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A N%f/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

/ /uzﬁ'?

Daytime Phone #




