2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
02,2008 8:00 am

DOCUMENT # L07000021683

%
ecretary of State

(09-02-2008 90077 042 ***143.75

1. Entity Name
TECHNICAL SPECIALISTS, LLC ‘

|

| Principa Place of Business Maifing Address
3809 N 41STST 3809 N 415757

TAMPA, FL 33610

TAMPA FL. 33610

"2. Principal Place of Business - No P.O. Box #

3. Malling Address

IERRE DR R

Suiite, Apt. #, otz

ita, ¥ .
Suu:: Apt #, etc. 07092008 Chg-LLC CR2ZECS3 (12/06)
City & Siate City & State 4. FEl Number Applied For
, RO -BF2ATCF L Not Appiicable
© Zip Country Zip Country L " o . $5 00 Agditional
- 8. Certicato of Staws Dosired .
i Fea Required
) G. Name aid Addiess ol CuiTein hoegotBied Ageri 7. Name and AdUioss of ivow RoWIsIBTou Agaiis
Name
| SUTHERLAND, LEE
3809 N 41ST ST Streat Address (P.O. Box Number is Not Accoptabis)
' TAMPA. FL 33610
City FL | Z#Coce
" 8. The above named entity submits this statement for the purpose of changing its registered office or registared a.-gem, or both, in the State of Florida. | am farriliar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, lyped or printed name of mgisked agant and Ule ¥ sppiicable. (NGTE: Registerad AQen! signetire raquind when reinszaing) DATE
FILE NOWHI FEE IS $138.75 In accordance with s. 607.19@(2)3?0). F.S., the limited Make chack payable to
Due by Septomber 12, 2008 {iablity company did not receive the prios sotioe. Florids Department of State
9. MANAGING MEMBERS | MANAGERS I 10. ADODITIONS | CHANGES
e MGRM {3 et me Ottange [ Adtiton
NAMF SUITHERLAND, LeE NAME
STRT ADORCSS | 3809 N 41ST ST S STREET ADDRESS
cy-51.0p TAMPA, FL 33610 CTY-ST-29
e 1 Daete e Clohge [ Astition
HANE HANE
STREET ADDRESS STREET ADDRFSS
CITy-§T-0P Cary-51-2P
nip 13 Detetn nnF Fichae 1 additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-57-71P CITY-ST. 3P
TTE O peiee e Ccrange [ Addition
NAME NAME
STRFFT ARPRFSS STREET ADDRE S3
oire_mr_Tn & rv v
iy g™
WRE (MR TRE O chnge [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-2P | otz
e ) Dalets l e Cchange 1] Adition
sy §
STREET ADDRESS STREET ADERESS : i
Cify-5T-29 cuy-gi-ap

11, | herebyy contify that tha information cupplied with thie fling doee not quality for tha avamptiong containg
indicated on s sepordis ue andd acourade and sl my sigoadure shall bavo ;
ilrmited Habiity company or the receiver or rusies empowered 10 execule this report as required by C

SurHCRta D

lee

HNONATURE AND TYPED OF PRINTED HAME OF ShINING MANACHING MEMBER, MaNAGER Of ALUTHORIZED REFRESENTATIVE

= o sariee o ofool

d in Chaptar 110, Dlards Standae Hurther conify that the infarmation
= eoacde undor onih; Sl o s meanacion oo oF snarkair of i
hapter 602, Florida Statutes.

843 ~R240~T200

Mryytmoe Phone #

&-2/-02

M



