FILED
2007 LIMIT e L G OMPANY Apr 19, 2007 8:00 am

DOCUMENT # L06000113663 ecretary of State
1. Entity Name 04-19-2007 90042 009 ****50.00
TECHWRITE LLC
Principal Place of Business Mailing Address
2106 HEATHER HILL LOOP 2106 HEATHER HILL LOOP
THE VILLAGES, FL. 32162 THE VILLAGES, FL 32162
PR P 000 0 G g
Suite, Apt. #, etc. Suite, Apl. # efc. 02042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Nat Applicable
ap Country ap Couniry 5. Ceriilicate of Status Desired O gesa ggq L.:dr:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterad Agont
Name
DAVIS, PRESTON
2106 HEATHER HILL LOOP Street Address (P.C. Box Number is Not Acceptable}
THE VILLAGES, FL 32162
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SKSNATURE
Sigranre, typed of Drndedd name of regrisred agent and ble d appicable. (MOTE: R AQond ey reqused when ) DATE
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 L] oelete TMLE [Jchange [ Addition
HAME DAVIS, PRESTON RAME
STREET ADDRESS | 2106 HEATHER HILL LOOP ) STREET ADDRESS
CTY-ST-2P THE VILLAGES, FL 32162 CiTY-ST-2P
TRE O vetete TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CY-5T-2P
NIE 1 Delete 1M O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
© CAY-ST-2P CITY-57-2P
TME . [ petete TLE Ochange [ Andiion
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P oTY-81-29
nnEe O peiete TLE Clchange ] Agcition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-57-2P CiY-ST-21p
TILE O petere L ] crange ] Acoition
NAVE HAME
STREET ADDAESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify thal 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 rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver of inistee empowered 1o execulte [his report as requited by Chapter 608, Floriga Statutes.

SIGNATURE; _[ 20T, m@am ; Vg oron Dauis dliefer  Ba)251-459Y

OR PRINTED OR AUTF TATIVE Daytrne Phone #




