2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT:- - -

FILED

6

DOCUMENT #L07000110772 ;

1. Entily Nama

ITG TECH GROUP, LLC

Principal Place of Businass

1121 HUB DRIVE
PANAMA CITY, FL 32401

Maiting Address

1121 HUB DRIVE
PANAMA CITY, FL 32401

2. Principal Place of Business - No P.Q. Box #

3. Mgiling Address.

Suite, Apl. ¥, elc.

Suite, Apt. ¥, etc.

Jun 23, 2008 8:00 am
Secretary of State

06-02-2008 90258 015 ***138.75

JUUUviI IV

CR2E083 (12/06)

UGRINN AU AR

05232008  Cng-LLC
City & State City & State 4. FEINu Appited For
36‘1?' a2 138 ) No Applicable
Zip Country Zip Country 5. Cerificate of Status Desired QO gos.ggqu?:dm
6. Name snd Address of Current Regl d Agent 7. Name and Addi of Now Reg| Apent
Name .
ST, CLAIR, DARRIN
1121 HUB DRIVE Straet Address (P.Q. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City FL I Zip Gode

 SIGNATURE

8. The above named entity submits this statement for the purpose of changing IS registere oftice o registerad agent. o both, in the Stals of Florida. | am tamiliar with, and accept

the cbligations of regisiered agent.

e LT P PR e E— )

(NOTE: Fogramred AQSN BONIAEE rEGLISD mHan (SnIINg )

FILE NOWII FEE IS $138.75
. Dus by Septembor 12, 2008

tn accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmant of State

.8 MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
“tne MGR D Dekte me O ctange [ Addition
NAME ST. CLAIR, DARRIN NAME

STREET ADDRESS | 1121 HUB DRIVE STREET ADORESS

CITY-ST-0P PANAMA CITY, FL 32401 CiTy.ST-2%

InE MGRM J Dewere me CIcange [ Addition
NAME HOEY. DAVID MAME

STREer ADpResS | 5020 BRIGHTON HILLS PLACE NE STREEF ADORESS

Ciry-ST- 2P RIO RANCHO, NM 87144 Y- s1-2p

E O Deen Tne O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

Cliy-st-aP Y. 51 P

NTE O peiete TILE Ocange  J Addition
HAE HAME

STREET ADDRESS STREET ADDRESS

cue-§1-2p Ciry-§1-2p

TiLE O Deete mE Ochange [T Acaiion
NAME MAME

STREET ADDRESS STREET ADDRESS

ciry-s1-29 LY. §T- 29 :

e O beiete e 3 Change  (J Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-§1-2P iy -ST-20

11. | hereby certify that the information suppilied wilh this liling does not qualify lor the exernptions contained in Chapler 119, Florida Statutes. | lurther certify that the intoemation
indicated on this report is true ond accurate and that my signature shail nave the same legal eflect as it made under oath; that | am 8 managing Mamber or manager of the
lirnited labifity company of the receiver or rusies empowered to execute this report as tequired by Chapter 608, Fiorida Sialutes.

/U-\/Ql

A e f
SIGNATURE: e

SGNATURE AND TYPED OR

ml&mm

(11D A 51 Clai )0y %6 ?j-imab




