2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000047603 :
1SL?“FUF';ETECH LLC

Principal Place of Business

2997 POST ROCK COURT
TARPON SPRINGS, FL 34688

Mailing Address

2997 POST ROCK COURT
TARPON SPRINGS, FL 34588

2. Principet Pace of Business - No P.O. Box # 3. Mailing Addrass

FILED
oy Jun 25,2008 8:00 am
Secretary of State

06-04-2008 90255 033 ***538.75

0 G

Sulte. Apt. ¥, ett. Suite, Apt. ¥, ez, 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber %6 9 Apphed For
ZbL D 6 6 Not Applicable
Zip Country Zp Country y $5.00 Aaditiona
5. Certficale of Status Desired a Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i Narme
VAN MEER, GARY :
. 1-2997-POST-ROCKCOURT - - —— —~~~7°- Siree Address (P.0O. Bax Numbar i3 Nat Acceptabia) R -
TARPON SPRINGS, FL 34688
b ity FL IZip Code
8 mabavanamaamwsu ts'this statement for the purposs of changing its registered atfice of registesed agent. of both, i the State of Rorida. | am fanmisar with, and accept
Ihe obligations of regish em
SIGNATURE "i_ -
Signanrs, lyped o ';umu oh agerd pnd o i {NOTE: Regustirid Agart BOTMESS rptumni] whar heldLEting) DATE
FILE NOWTIt F!! Is 5133.15 Make check payabls to
After Moy 1, 2008 Foa will be $338.75 |  _ _ o _ . Florida Department of State __ e _
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/ CHANGES
ME MGRM 0O pee TLE Dcange [ Astiom
NAME -| GARY VAN MEER, ANDREA L. VAN MEER TRUSTEES HAME
STREET ADORESS | 2097 POST ROCK COURT STREET ADDRESS
on-51-o0 TARPON SPRINGS, FL 34588 criv-St-2
mE MGRM O Do MLE O change [ Addition
TAME SURGITEC SOLUTIONS, LLC WAE
STREET ADORESS | 29097 POST ROCK COURT STREET ADDRESS
ory-s1-ap TARPON SPRINGS, FL 34888 Cify-ST- 29
™me 3 Dee e Ciclene [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-a9 CITY-ST- BP
e O Deete TILE Fltrange [J Adaition
NAME NAME —
‘STREEY ADDRESS STREET ADORESS
oyt e CITY-ST- 2P
e — — O — -§-une - - - — - Cangs. [ Aaction.
A NAME
STREET RDORESS STREEY ADDRESS
CiTY-ST.2F CITY-86-np
e ] Deie TILE O Change [ Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
Cmy-ST-aP CITY-ST-ZF
11. 1 heteby certity that the injormation suppied with this liing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certiy that the inlormation
indicated on this report is trué and accurate and that my signature shall have the same lagal effect as if mage under oath; thal | am a managing mamber or manager of the
limited llabiity company or the receiver or rusiee empowered 10 xecule Ihis report as required by Chapter 608. Florida Statutes.
2 A5
SIGNATURE: D@w el sU08 AN RR3S
SGMATURE AXD OR PRINTED NAME OF BICNING , OR AUT ATVY [ ytime Prone




