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

Secretary of State
DOCUMENT # L07000094972 ry
1. Entity Name 02-18-2008 90073 005 ***138.75
FOTON TECHNOLOGIES, LLC
Principal Place of Busingss Mailing Address L -
1107 CYPRESS POINT WEST 1107 CYPRESS POINT WEST ‘ UHL 8 7 2 2
WINTER HAVEN, FL ;3388-4 WINTER HAVEN, FL ;3389-4
N QA
Sute, ApL #, etc. Sute, AL #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
A -~ o 85897 Not Appiicable
&p Courtry dp Country 5. Certlficate of Status Desired O ?g'g‘?qu‘?dém’
8. Name and Address of Current Registerod Agent 7. Nams and Address of Now Registered Agent
Name e o e —
HENDRICK, DONALD v
1107 CYPRESS POINT WEST Street Address (P.O. Box Number Is Not Acceptable)
WINTER HAVEN, FL ;3388-4
City FL , Zlp Coda

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

SIGNATURE
Signature, typed o printad name of regikiared agent and Ll if applicanis. (NOTE: Reguitorad Agent sipnalure raquirdd when ranstalng) DATE
FILE NOWT! FEE IS $138.78 o . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida: Departmént of State ‘
i ' : N ° " “ * H ' s i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TMLE ) [Jchange [ Addition
NAME HENDRICK, DONALD v NAME
STREET ADDRESS, | 1107 CYPRESS POINT WEST STAEET ADDRESS
on-s1-2p | WINTER HAVEN, FL ;33884 CITY-51-2P
TILE 3 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O3 etets TLE I crange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS _ - -
- CIFY-8I-2P - ) CITY-ST-7P )
TALE [ celets TITLE [C] Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-7IP CITY-ST-2P
TITLE 1 pelete TINE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
crv-st-ae [, CITy-55-2P
s [ Dol e 3 Crangs [ Additon
MAME HAME B
STREET ADDRESS $TREET ADDRESS -
CITY-ST-2IF IFY-ST- 2P

11, ! hereby certify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this repont is true and accurate and that my gignature shall have the same legal effact as if made under oath; that | am a managing rmember or manager of the
limlted liability company or the receiver or trustee empowered to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /I vV don e Dong Jd V ifend e K RA-H-C8 C%ji‘_s’? o35

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¢




