FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000112725 04-07-2008 90233 026 ***138.75
1. Entity Name
TECHNOLOGY INNOVATIONS INTERNATIONAL LLC
Principal Placa of Business Maiting Addrass b ( 2 0 4 ? 5
2907 STIRLING ROAD, SUITE 7 2901 STIRLING ROAD, SUITE 7
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
R IEIRERA AV
ite, Apt, #, etc. uile, Apt. #, alc.
34 (= 20 7 T 3 o7 02072008  Chg-LLC CRZE0B3 (12/06)
City & State City & Stata 4. EEI Numbe Applied For
5& | 3971373 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired | Ei'gg‘ l’:dr:;"""a'
6. Name and Address of Current Reglistered Agent = = 77 Name and Address of New Registered Agemnt ~ = —
Name

SAMUELS, HARRY M

2901 STIRLING ROAD, SUITE 7 Street Address {P.O. Box Numbar is Not Acceptable)

FORT LAUDERDALE, FL 33312
Su ¢ TE 30 7

//7 City FL I Zip Code

.

8. The above named enti i ) e purpose of changing its registerad office or registered agep, th, in the State of Florida. | am tamiliar with, ang accept

the obligati _
/03
SIGNATURE
SWe. W opdinted vwne; g agent and ulio DR NEAE: Reg Agenl signaturs requured whon reinsiating) DATE
i 7
FILE Wil FEEAS $138.75 Make check payable to
After May 1] 2008 Feé will be $538.75 . ) Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES yd
TITLE MGRM ) Delete TITLE I]‘fhange [ Adition
NAME SAMUELS, HARRY M HAME
STREET ADDRESS | 2901 STIRLING ROAD, SUITE 7 smeer aooress | AT @ St ~ RD 'S‘-' s 307
oy-sT-2P | FORT LAUDERDALE, FL 33312 0S| BT (AW BEADf L, FC 33312
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ime [ Delete me O change [ Addition
NAME ~ NHAME e -
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-ST-2IP ]
TMLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
TITLE [ Detete TIMLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-sT-2P CITY-51-2P

11. | hereby carliy thal the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and th y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ivar or trustee owarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /4’\ O /L

manATURE AN%PE‘ oR pnyﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e



