FILED
Mar 12, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT ” 03-12-2008 90237 031 ***138.75

DOCUMENT # L07000067398

1. Entity Name

TECH ONE, LLC

b
Principal Place of Business Mailing Address ) 8 0 0 1 4 1 20

1293 SW ROBYS WAY 1293 SW ROBYS WAY
PALM CITY; F1: 34990 PALMCITY, FL 34990 - )
- . : R . -
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap ulle, APl 5. eic 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. )¢ [Not Applicable
Zi Count Zi County : i
P ounity e ouny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
EDWARDS, ROBERT
1293 SW ROBYS WAY : Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. :
G
SIGNATURE
Signature, typed or printad name o! registerad agent and itk § apphcaiie (NGTE: Regisiared Agar signanxe requrad whan reinsiatng) DATE
[V T L
FILE NOWIIl FEE IS $138.75 Make che_ck payable to
Atter May 1, 2008 Fee will be $538.75 * . - Fiorida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME | MGR O Detete TIME [ Change  [] Addition
NAME EDWARDS, ROBERT NAME
STREET ADDRESS | 1293 SW ROBYS WAY J STREET ADDRESS
CITY-ST- 2P PALM CITY, FL. 34990 GITY-ST-2IP
TME [ oelets e . 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-T-2IP . _ )
MWLE ¢ L] ° . ' . O pelete -~ TIME ’ [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 0 Delete TLE {]cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2IP
me L E U me o [ Crangs [ Addition
NAME ' ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P o CITY-ST-20P
TITLE "2 Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
e — ; ¥
SIGNATURE: W/Z’ Losert SownOg 3/ 13 / OF 772-221-K633
SIGNATURE AND TYPED OR PRI E OF SIGMING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phona #




