2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # L07000023182

1. Entity Name
TECHNO GEEK COMPUTERS, LLC

Secretary of State

(02-21-2008 90068 040 ***138.75

Principal Place of Business

36705 SKYCREST BLVD.
FRUITLAND PARK, FL 34731

Mailing Address

36705 SKYCREST BLVD.
FRUITLAND PARK, FL 34731

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui pt. #, etc P 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Nurnber Applied For
el —isYWI2L7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANATA, DEREK M
2880 EAST SABLE CIRCLE
MARGATE, FL 33063-5659

“DAVID R Roscwrauc H

Street Address (P.O. Box Number is Not Acceptable)

36705 SKYCKELT ALvD

Y FRurirc anp AR K FL | #°C%973,

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

the ob!igatWred agen].
SIGNATURE — f @Jﬁa :

S/ £/o F

S}Bﬂ;ture. typad or printed nama of registered agen! and tile if epplicabrs. {NOTE: Registered Agent sgnature required whan relngtating) DaTE

FILE NOW!I1 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 10. ' ADDITIONS | CHANGES
TME MGR £ Delete TITLE O change [ Addition
HAME RAPHAEL ROSENRAUCH, DAVID NAME
STREET ADDAESS | 36705 SKYCREST BLVD. STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-S7-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-$7-2P
TILE O velete e O change [ Addition
NAME . oy . NAME J— - —
STREET ADDAESS STREET ADDRESS
SITY-5T-2P CITY-§1-2
TILE 3 Delete TITLE [1change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITy-ST-2p
Tme 0 Deleze TITLE [ Change  FJ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Detete TITLE D change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. tfurther certify that the information
indicated an this report is frue and accurate and that my signature sha't have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liability company o the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

P R Resevlawcd

Nt ———

ovfrifsg

75y §57 ~3/%

SIGNATU‘IIG%AE“E

D TYPED OR PRINTED NAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTYE Oate

Deytime Phone #




