FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

DOCUMENT # L07000069442 Secretary of State
1, Entity Name 01-22-2008 90118 046 ***138.75
ALTERNATIVE CONCEPTS AND TECHNOLOGY L.L.C.
Principal Place of Business Mailing Address
16206 HAMILTON RD 10007 CREEKWATER BLVD.
ORLANDO, FL 32833 ORLANDO, FL 32825
e AR EA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)—— -
City & State City & Slate 4. FEI Number Applied For
*rlo - O"fq 47 2% Nol Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?eseggquﬁifdm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MEER, TERRY
10001 CREEK WATER BLVD. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32825
Gity FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigmaturs. typed or printed name of registared agent and iitke if applicable. (NOTE: Ragistered Agent signania requred when ressiating) DATE
FILE NOWI!! FEE IS $138.75 - saipg = _Make.check payableto, .
After May 1, 2008 Fee wiil be $538.75 " "Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE [Jchange [ Addition
NAME MEER, TERRY HAME
STREET ADDRESS | 10001 CREEK WATER BLVD STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32825 CIFY-5T- 2P
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7P CTY-S1-2IP
TIMLE O pelete TIFLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TLE O Delete TLE [ Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-STLZP | o l CITY-81-2P
e [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-51-2IP
e [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-2P

11. I hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

Q— 0 M‘\ %‘7/&( 32/-228 28€Z

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED CR PRINTED NANME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




