FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQN?NU MENT # L07000074018 02-18-2008 90079 041 ***143.75
. En lame
SCIENTIAL TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
423 MARITIME COURT 423 MARITIME COURT
DESTN, FL 32541 DESTIN, FL 32541
R R AR IR AW AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. f mber Applied For
jzl ~Ob2 35 /0 Mot Applicable
Zip Country Zip Country 5. Coertilicate of Status Desired B/ Ei'ggqﬁm"al
e - 6.- Name and Address of Current Registared Agent - -1 _ _ __ - __ __7. Name and Address of Now_ Reglstored Agont . —
Name
CREWS, KAREN
4502 POTTERY PLACE Street Address {P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. Tha above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typed or primed nama of registersd agent and iite it apphicable (NOTE: Regisiered Agen( signature required when reirsiating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM ... - [} Detete e [ Change [ Addition
HAME CQUUNLAN, MICHAEL D NAME
STREET ADORESS | 423 MARITIME COURT STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-$T-2IP
FITLE [ Delete TE CJCharge 3 Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE O change  [J Addition
NAE T _ —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 1 Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY -$T- 2P CITY-57-2IP
TME [ petete TILE {change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-ST-2IP "

11. | hereby certify that tha information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o irustea empgwered 1o execute this repon as required by Chapter 608, Florida Statutes. S—D

g re LR bV -
SIGNATURE:WZ% [chaec B0 ;//;AJ/ S e

BIGNATURE AND PYPED GR PRINTED NAWE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #




