2008 LIMITED LIABILITY COMPANY Ma O{I%O%lg 8:00 am

DOCUMENT # L070000694 16 Secretary of State
1. Entity Name 05-07-2008 90017 015 ***138.75
COURTROOM TECHNOLOGIES GROUP, LLC
Principal Place of Business Mailing Address
8720 LAFITTE DR PO BOX 6182
HUDSON, FL 34667 HUDSON, FL 34674 A 8_00 398 86
| H

e S P RS W R G A R AR

Suite, Apt. #, etc. Suits, Apt. #, eic. 02042008 Ohg-LLC CRREDES (12/08)

City & State Cily & Stata 4. FEI Number Applied For

2%- 0537456 Not Applicable
Zip Country Zip Country ; ; 5.00
5. Cortificate of Status Desired [ lfm W‘
6. Name and Address of Curment Refjistered Agant 7. Namea and Address of New Rogistered Agent

Name

SIGNORELLI, MARK .
8720 LAFITTE DR Strect Address (P.0. Box Numnber is Not Acceptable)

HUDSON, FL 34667

City FL I Zip Code
8. The abovgynamed.entji ) B ssmtamenl fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligdidng Sfictafad ,-
SIGNATUR _'b X V\[\ﬁk\i S \(?ND R&; \/L\ Ll/ ZC_VOQ
Fratide,_typed or printed neri of figistordil egondand tile U sppicable. =] DATE

<| - FILE NOWIN FEE IS $138.75
" | - Aftor May 1, 2008 Foe will bo $538.75

MANAGING MEMBERG/MANAGERS 0. ADDITIONS / CHANGES

| e MGRM ] Deiete e O otenge [ Addition
.| NAME SIGNORELLY, MARK HAME
" | STREET ADDRESS | 8720 LAFITTE DR STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 GIY-S1-2P
mEe [ Deleta mE Clctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Ciy-S1- 20
e O Deete me O ctange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z0 CITY-5T-2P )
me O Detets - -R-me - S Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-ap CIY-5T-2P
me 3 Detete TmE O Clange [ Addilion
NAME HAVE
STREET ADDRESS STREET ADORESS
CiFY-s1-2p CriY-ST-2P
TME [ Detets TME Octenge [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-&T-2°
11Iherwyeert|mtrmﬂxemformeum lied with this filing does not qualily for the ax contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true eammatmyﬂgmmmﬂmﬂhavamwweQasﬂmademm that | am a managing member or manager of the
limited Kability cor or the jver g teq empowered to executa this report es required by Chapter 808, Florida Statutes.
.—/

SIGNAW&E \I\I\ANLS\A'ODD_V Ly '1/1-%? M} .56%-2633

TYPED OR PRED MAME OF OR AUTHORIZED REPRESENTATIVE Deytime Phae #




