2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000120041
1. Entity Name
ENTRYTECH, LLC

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90216 017 ****50.00

Principal Place of Business Maiting Address
12085 WEST BASIN STREET 12085 WEST BASIN STREET .
WELLINGTON, FL 33414 1S WELLINGTON, FL 33414 US 2000570
I I I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“h | {;j} l|||
Suite, Apt. #, otc. Suite, ApL. #. etc. 03052007 ChgoLLC CROECS3 (12/06)
City & State City & State 4. FEI Number Applied For
y/ |Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired @gese.oowm
§. Name and Address of Current Registered Agent 7. Nane and Address of Now Rogistered Agont
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

i

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | 7o

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

the cbligations of registered agent.

SIGNATURE : :
Sigranrw, typed o prinsad name of rgetenec agant and tifls f spplicable. {NOTE: Agent s DATE
*  Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS | K3 ADDITIONS JCHANGES
TME MGRM O etete TME [Jchange [ Addition
NAME SACKOOR, AMZAD NAME
STREET ADORESS | 12085 WEST BASIN STREET STREET ADDRESS
CrY-sY-29 WELLINGTON, FL 33414 CTY-51-2P
TE [ Detete HE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-op ary-si-o»
TLE [ Detete TmE O cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cATY-57- 8P CITY-ST-2P
TE : - - Elocete - - [§-mmE - - - [ Change- [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete e [ Chmge: [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-7P
TIE (1 Detete T [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P

14. | hereby certify 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 accurate and that my signature shafl have the same legal effect as if made under gath; that | &m a managing member or manager of the
receiver or trustee em) this report as required by Chapter 608, Florida Statutes,

fimited ability company

.
mmfmmmm“wmmmmmmmmm

Cexytime Phona #

W o i-ess- 23
{ = 7 i

(



