—

2008,}L!MI:I'ED LIABILITY COMPANY- FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Ay 22 2008 8:00 am

DOCUMENT # L07000112173 ecretary of State
1. Emily Name k%38 75
04-22-2008 90100 034 .
HYTECH-MAROL, LLC
Principal Place of Business Mailing Address
1457 TALLEVAST ROAD 1457 TALLEVAST ROAD .
R T ”IIHIH |”||m '“H ||m IIm “II‘ ”ll] "lll .\“I uI” l““ m"”mm
2. Principat Place of Business - Na P.O. Box # 3. Mailing sddress
O’B?ﬁ La.!‘t‘. Mnc‘l.-q.p D? UC:_)
Suite, Apt. #, eta. Suite, Apt. #, €10 Y 15t MOORE CR2E083 {10/07
ro, éax 152, (o7
City & State City & State 4. FEI Numper Applied For
Gkamcﬂ Rap-'eps . ML 28-240 76 o7 Not Applicatie
Zis Country Zip ! Couniry _ ] $5.00 additional
4953y ws 5. Certficete of Status Desired £l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKINS LARRY-* . e Pt P
1801 FARM TRAIL Street Address (P.O. Box Numbaet is Not Accepianie)
SANIBEL FL 33957
City FL Zip Code

8. The sbove named entity submits this staternent for the purpose of changing its registerad ofiice or regisiered agent. or both, in the State of Flodda. | am familiar with, and accent
the obiigations of registered agent.

SiGNATURE
Signaturg, tvped o omved aame of i stetad aganl a3 [ Ne L acphcanky DATE
T - o Pl RID ) 1061
After May 1, 2008;; Fee Will:Be $538.75 -
Make Check Payable to Florida Depaftment of State
9. MANAGING MEMBERS ; MANAGERS 10. ADDITIONS { CHANGES
HTE MGRM O nelete T [change  [J Adaition
HAME AKINS, LARRY NARE
STAEETADDAESS {1801 FARM TRAIL STREET ACORESS
CITY-ST- 2P SANIBEL FL 33957 CHY-57-2p
13 2 Delpte TiTLE O change [ Addition
HAME RANE
STREET ADDRESE STREET ALGRESS
QITY-5T-2P CITY-S1-7P
L [ Detete TiTLE [ change [ Addision
NAME NAME
Tameetaposess | B - STREET AUDRESS )
CITY-57-21p CITY-5i-ZP
TLE O Deiete TITLE [ Change [ Additicn
HAML HAME
SIHEE] ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TE [ Deiete TiTiE [ Change [ Adritien
HARE NAME
STREET ADDRESS STREET ADDFESS
CITY-5T1. 2P CITY-37-2P
TTLE 7 pulete TTLE [ Change {71 Addition
HANE NAME
STREET ADDRESS STREET ALDRESS
CIy-81- 2P City-ST-Zip

11. | heraby certify thai the information suptlied with this filing does not quality for the sxemptions confzined in Section 119, Florida Siatutes. | further cartily that tha infarmation
indicated on this report is true and actwale and thai my signalure shall have the same legal etlect as it made under oatry that + am a managing membser or manager of the
Emited liability company or the receiver or irustee empowerad 1o execute this repo:t as required by Chapter 808, Floriga Slatytes.

SIGNATURE: aém.—. %;/ 5/ g, 1 ¢ /6 405 -235 )

SIGNATURE AND TYPED OR Pmuretfm%r SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Caw Baylora Piusen 0




