FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000117193 TR 01-29-2007 90142 030 ****50.00

1. Entity Name
AUDITECH ASSOCIATES, LLC

Principal Place of Business Mailing Address B 0 “ 0 9 9 35

500 RED SAIL WAY 500 RED SAIL WAY

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32837

T[S LR INEARAR G AR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01262007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numhber Applied For

03~ 0613812 Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desired O f?ese'ggql':f;j;ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GAGNON, GEORGE A
500 RED SAIL WAY Street Address (P.Q. Box Number is Not Acceplable)

SATELUITE BEACH, FL 32937

City FL I Zip Coda

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

SIGNATURE
Signature, typed or pnnted name of registered agent and blia it apphcable. (NOTE: Regisiered Agen| signature required when reinstatng) 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 [ Delete TITLE {J Change [ Addition
NAME GAGNON, GEORGE A NAME
STREET ADDRESS | 500 RED SAIL WAY STREET ADDRESS
Gty -ST-2P SATELLITE BEACH, FL 32937 CITY-S1-2P
TIMLE MGRM [ Delete THLE [ Change [ Addition
NAME GAGNON, MARGARET B NAME
STREET ADDRESS | 500 RED SAIL WAY STREET ADDRESS
LATY -ST- 219 SATELLITE BEACH, FL 32937 CiTY-5T-21P
TMLE MGRM [ Deiete TILE ) Change  [] Addition
NAME MITCHELL, JENNIFER G NAME
STREET AODRESS | 471 BIRCHINGTOCN LANE STREET ADDRESS
CITY-51-21P MELBOURNE. FL 32940 CITY-ST-2IP
TILE O Delete TIne [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T1-20P CITY-ST-2IP
TILE O oelete TILE J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-sI-2Ip
THLE O Detete HILE 1 Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF oiry-51-2Ip

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall bava the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or Irustae gmpowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GEREE A GAcpeny 1-26-07 (32)773-37-

SIGNATUBE ANDTTFED oyﬁ'ren W BIGNING Mwms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytiree Prione #




