FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L060001 20461 04-28-2008 90052 048 ***138.75

1. Entity Name ' '

TECHNOCENTURY LLC

Principal Ptace of Business Mailing Address ) vuUUvuUvvwe

1489 E. BEXLEY PARK DRIVE P.0. BOX 6054 - ‘

DELRAY BEACH, FL 33445 IS DELRAY BEACH, FL 33484 US

B R I R UG
Suite, Apt. #, stc. Suite, Apt. #, elc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-8065702 Not Applicable
Zp Country P Country 5. Cerfificals of Status Desired [ fgggqu‘“::d“b"ﬂ'
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROGERS, STEVE
1489 E. BEXLEY PARK DRIVE Street Address (P.0. Box Number is Not Accepiable)

DELRAY BEACH, FL 33445

'
vy

Vi

Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

wrd
SIGNATURE

i W.mammmdwwmmnm. (NOTE: Ragitered Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Mzke chack payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O velete TME [ change ] Addition
NAME ROGERS, STEVE NAME
STREET ADCRESS | 1489 BEXLEY PARK DRIVE STREET ADDRESS
CHrY-31-2¢ DELRAY BEACH, FL 33445 CAY-ST-2P
WLE 1 pelets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-DP
TME [ Delgte THLE [JChange [ Addition
Rame . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TTLE O Detete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-ST-2P
TME O oetete TME [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-Z9 CITY-ST-2P
TMLE O betete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-51-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is trua and accwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURIE;{ ' (Qﬁ_\’_\ AN M, .o gt -7“ //7/0 g Z1-50rl-0 238
BIGNA o v

mmmmmeaﬂ(ﬁmﬁmmmm,mmmam Phone 4




