2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000117201

1. Entlity Name
ACTIVETECH SOLUTIONS LLC

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90125 031 ***143.75

Principal Place of Business Mailing Address
146 BANYAN ISLE DR. 146 BANYAN ISLE DR. YUUNMLA™w
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R =2 | R A
Suite, Apl. #, elcl Suite, Apl. #, dic. 03142008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State 4. FEI Ny Applied For
I ﬂ - ’476[1;26 Not Applicable
Zo [ Couniry Zn - Country 5. Certificate of Status Desired e Eese'ggqu‘?ﬂ“m'
6. Name and Address of Currert Registered Agent 7. Namo and Addross of Now Registerod Agent
Name
O'NEILL, GRETA B _
146 BANYAN ISLE DR. Strest Address (P.C. Box Number is Not Accepliable)
PALM BEACH GARDENS, FL. 33418
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad o printed name of regestared agent and ttke # apokeaDl. {NOTE: Regrsiered Ageni signature requernd when reinstabing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM ] Delete TLE [Jchange [ Addifion
NAME O'NEILL, GRETA B RAME

STREET ADDRESS | 146 BANYAN ISLE DR. STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS, FL. 33418 CITY-S1-21P

1TLE 1 Delete TIHE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy-S1-2IP

TILE O pelete TMLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Detete HILE O change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-21F

TILE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

TILE (7 pelete TITLE Ul Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY-ST-21P CIvY-S1-2P

11. | heraby certily that the inlormation supphed with this filing does not qualify for the axemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabikity company or the receiver or irustea empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MB U%M

s//i/m

SIGNATURE AND IFED OR PRINTED NAME OF MEMBER_ M. OR AU




