FILED

Apr 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

04-21-2008 90307 030 ***138.75

DOCUMENT #L07000114909

1. Enllly Name
TECHNICAL SALES ASSISTANT, LLC

60025645

Principal Place of Business

31442 WEKIVA RUN ROAD
SORRENTO, FL 32776

Maillng Address

31442 WEKIVA RUN ROAD
SORRENTO, FL 32776

G

2. Principal Place of Business - No P.0. Box # ;,Ealledzss

2 N druye Hvense

Suita, Apt. #, atc. \ﬁuile. Apt. #elc. * 04112008 Cha-LLC CR2E083 (12/06)
Ytz & 00 9

City & State ity & State . ) 4. FE{ Number Applied For

J}’/ﬁﬂ [ p{dﬂ 6/(1- Not Applicable
Zip Country Zip iy Country ) $5.00 Additional

3 ? 8 J / 5. Certificate of Status Dasired O Feo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama

- HENDRY, STONER, CALANDRINO & BROWN PA
20 N ORANGE AVE STE 600
ORLANDO, FL 32801

Street Address (P.O. Box Number ia Not Acceptable)

City

FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

tha obligations of registered agent.
) ' [T

SIGNATURE L
Signamre, typed or prinikd nams of regt gmnt tnd tie ¥ (NOTE: Regkmnad Agent signaiury requimd when ralnalating) DATE
‘;::.7_ B _. S
FILE NOWIIL 'FEE IS $13B.75 -0 s Make.check payabla to
After May 1, 2008 F_ee will be $538.75 ~ .Florida Dapartment of State

5. . MANAGING MEMBERS /MANAGERS 10 ADDITIONS/GHANGES
TILE MGR: ™ ¢ ] Delets TME [ change {7 Addhion
NAME MAYO, MARTIN HAME
STREET ADDRESS 3144__2' WEKIVA RUN ROAD STREET ADORESS

| cmy-st-ap | SORRENTO, FL 32776 Cry-ST-2P
TmE A [ Detete TME CIchange [ Acdition
HAME h NAME
STREET ADDRESS STREET ADORESS
CIFY-87-2P CITY-S57-2P
TTLE [T Detete e I cChange (7] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-§T-1F CTY-5T-21P
e 1 Deleta TME [Jchange  [7 Agdilion
NAME  NAME
SYREET ADRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME 1 Deketa TME O change [ Aodition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-5T-7P CITY-5T-BF
TME [ Delets THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDESS
CITY-ST-2P GITY-ST-2P

11. | hereby cerilly that the infarmation supplied with this filing does not quallly for the exemptions contatned in Chapter %19, Florida Statutes. | further certity that the information
indicated n this report Is true and accurate and that my signature shall have the sams legal effect as If made under cath; thal | am a managing member or manager of the
timhad lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutas,

SIGNATURE: /e e

Yfps

vl

SIGNATURE AND TYPED CR PRINTED NAME OF Nﬂﬂﬁﬂ MANAGING MEMBER, MANAGER, OR AUT

TATIVE Dete Daytime Phone #




