- | | FILED
2008 LIMITED LIABILITY COMPANY »

ANNUAL REPORT- ecretary of State

Apr 11,2008 8:00 am

DOCUMENT # L07000078361 . 03-19-2008 90146 003 ***138.75
1. Entity Name
TECHN.C. LLC
! .
Priecipal Place of Business Mailing Address ' )
5935 BAKERRD 5935 BAKER RD ' - 30“03789
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 o
e S BN AR
Suite, Apt. #, ¢, Suile, Ap1. ¥, pic. . 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI humbaei Apphed For
-0 é 7 2‘7 / 3 Not Applicable
> y er ’ Couriry 5. Cenlificate ol Status Desired O ?g.ﬂﬂ M;“_j"'_"a'_.
8. Nams and Address of Current Registersd Agent 7. Nama and Addreas of Naw k ad Agent
Name i
WLLIOTT, WILLIAM
5935 BAKER RD Street Address (P.O. Box Numbar is Not Acceptable)
NEW PCRT RICHEY, FL 34653
City FL I Zip Codo

B. The above namad entity submils this statement tor the purpose of changing its registered office or registerad agent. o both. in the State of Florida. | am familiat with. and accept
1he obligations of registered agenl. ' ’

SIGNATURE
Siprakue, typsd of panted name of regn. Agene and oo (NOTE Raguliwd ADSN Crubtunt fGu s whan [emuanng) DATE
FILE NOWII! FEE I3 $138.75 Make check payable to -
After May .1, 2008 Fee will be $538.75 ‘Florida Dopdrtment of State  * + _
9. i MANAGING MEMBERS / MANAGERS [0, ADDITIONS [CHANGES :
TIE MGRM 3 Dente TLE [Jchange [ Adtition
BAME *ELLIOTT, WILLIAM C JR NAME : .
STREET ADDRESS | 5035 BAKER RD STREET ADORESS
CTY-51- 7P NEW PORT RICHEY, FL 34653 CTY-ST-2P
WITLE . { MGRM 3 Delete TAEE CJ change ] Addition
NAME ELLIOTT, PEGGY BAME
STREEF ADDRESS | 58935 BAKER RD SIREET ADORESS
CIry-ST-29 NEW PORT RICHEY, FL 34853 cy-s1-ap
e O et e O tmrge [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
Lfy-$1-29 CrY-§1-29
TmeT T [ O Dekete THEE ) - [ Cange [ Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-$T P CTY-ST-1P
mE 0 oeete TiRE O crange [ Aaditicn
KAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1. 3P oTY-ST- 28
mE | O Dsets TLE O change [ Addiion
e HAME
STREET ADDRESS STAEET ADDRESS
Cy-$T-2f Y- S1-1P

11, 1 heraby cerlily that the information supplied with this liling does not quality lor the axemplions contained in Chaptar 118, Forida Statutes, | furthar certily that the information’
indicaled on this report Is true and accurale And that my signature shall have the same legal effect as il made under oath; hal | am a managing member or manager of the
fimited liability comparny or the receiver or irusiee empowered 1o execule this repon as requited by Chapler 608, Floiida Statutes.

SIGNATURE: Z/«,%* C ﬂé{? oy~

TURE ARD TYPED OA PRINTED NAME OF SIINNG.

Dwywrs Prone §




