FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000023146 03-17-2008 90267 036 ***138.75
1. Entity Name
PLATINUM TECHNOLOGIES, LLC
Principal Place of Business Mailing Address ‘ ' B 0 ﬂ 1 5 4 85 .
76 S. LAURA STREET, SUITE 2110 76 S, LAURA STREET, SUITE 2110
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s PSS P R AT RN
Suite, APL_ # eic. Suite, Apt. #, stc. 03122008 Chg-LLC CR2E083 (12/06) :
City & State City & State 4. FEi Number Applied For
- 20— ¢590/4( Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'ggqﬁg:éuo"a'
6 Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
e e Name o .
BMD FLORIDA SERVICES, LLC BMD Flov: da Secvic e tLLe
76 S. L‘AURA STREET, SUITE 2110 Street Address (P.Q. Box Number is Nat Acceptable)

JACKSONVILLE, FL 32202

- 76 Soutly Lawrg Strect, Suite RO
N S Tacles cmville FL | %2%% 0o

B. The above nared entity submits thig §tatement for the purpose of changing its registered officel or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of, redistaed/agent. , )
SIGNATURE W{ﬁj ; lee S, Wolleo 2.12-08

Signaturd’ typad or printed name of registered agent and titie il Appkcable. {NOTE: Registerad Agan signature raguired when reinstating) DATE

FILE NOW!!I FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 : ‘Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES
TILE MGR 3 petete THLE (O Change [ Addition
NAME SUNSET VIEW MANAGEMENT CQ,, LLC NAME
STREET ADDRESS | 75 EAST MARKET STREET STAEET ADDRESS
CIy-51-2P AKRON, OH 44308 Y- ST-2I
THE ' £ Detete T Clcrangs 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P i
TITLE [ pelete TITLE [ change [T Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMEE 2 Detete nig O Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
THLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-§T-2P
TT7LE [ pelete TMmEe O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

11. I hereby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | furthar cenlify thal the information
indicated on this report is true and accurate ang 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 ar 1h§ recei\&jtrus 8empowered to execute this raport as raquired by Chapter 608, Florida Statutes.

Lo pvalicc, A<st
SIGNATURE: Secr. 6} Sunget iew Mok Ce. 242-08  220-7ST-SDEO

SIGNATURE AND TYPED OR PRINTED HAME OF L OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #




