FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg])l_tCNLalmlyENT #L07000076597 - 07-14-2008 90096 002 ***138.75
. ity
PPl TECHNOLOGIES GLOBAL, LLC
Principal Place of Business Mailing Address -
1610 NORTHGATE BOULEVARD 1610 NORTHGATE BOULEVARD
SARASOTA, FL 34234 SARASCTA, FL 34234
R L R AT OGO

Suite, Apt. #, etc. Sute, Apt. #, etc. 07072008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI ber Applied For

i - '5‘ 6—5’30 Not Applicahle
Zip Country Zip Country 5. Centificate of Status Desired | gese'ggﬁ?;;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAJMY, JOCSEPH L ESQ
PORGES, HAMLIN, KNOWLES, PROUTY, ET AL Street Address (P.Q. Box Number is Not Acceptable}
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
' City FL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent ana title il applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
TILE - . O Delete TILE ‘&0 [l change [ Addilion
NAME ‘ NAME C l?_Y
STREET ADDRESS KR STREET ADDRESS 1o 1o r‘f' /ii l Vg »
CITY-§T-71P . ETY-ST- 2P ST S . (i Y2 ¥ y
e O beee . M lgled;s{ﬂ' OJchange &2 Addition
NAME RAME Qi NOT%M w l«\/&
STREET ADDRESS STREET ADDAESS teto 9
CTY-ST-2P CITY-§T- 2P 5‘avq]§u-l’a,’ L '-[23‘( /
TITLE [ Delete MLE v { Secy Treas Ol Change M Addiion
NAME NAME vonn Uus,
STAEET ADDRESS STREET ADDRESS telo
CiTy-5T-2P CATY-ST-7IP vz So . % A2 (( P
MLE [ Delete TILE |4 A Ckohance @ Addiion
NAME NAME Sa iﬂdm L. Y iﬁfl&n.f&
STREET ADDRESS smectaooness | {dp o N B
CITY-ST-2P CITY-57-2IF raSofa 3@3‘(
TITLE O Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
MLE [ Defete TTLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ftrrne & M Quoeas  hpnne € Humy ey qH-3%- 06T

SIGNATURE AP}KIYPED OR PRINTED NAME OF SIGNING MANAGING/Iﬂ.EﬁPER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




