FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 17423 03-17-2008 90261 043 ***143.75
1. Entity Name '
999 TECHNOLOGIES Lic
Principal Place of Business Mailing Address
11 SAINT GILES ROAD P.0. BOX 31632 80015153
PALM BEACH GARDENS, FL 33418 LS PALM BEACH GARDENS, F. 33420-1632 US . ) A
BT e A A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe: Applied Fo
umZé ~{478 20 2. Notp ﬁl\pplicarmle
o Country Zp Country 5. Certificate of Status Desired Eeseggq 3&”"“’
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
BURKHART, PAUL J ESQ. . e p/M£/£O woﬁrw ‘( E VM A P' A =
800 VIL ING Street Address (P.Q. Box Number is Not Acceptable)}
SU(:TE ‘I‘ILASGE SQUARE CROSS 20 Mt THEY. TRALL
PALM BEACH GARDENS, FL 33410 SUITE Z2[2~
Ci ]
™ Y JoP TR FL | 3%9%ss

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regijiefed agem /
SIGNATURE & 3(/ F/ 0%’
DATE

3 or printed name of regisiered agent end Ltk i applicable. {NQTE: Regisierad Agent signatume required when rainsiating)

FILE NOWII! FEE IS $138.75 Make check payable to
After May.1, 2008 Fee will be $538.75 Florida Department of State .
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ petete TLE [ Change [ Addition
NAME GIAIMO, JOHN A NAME
STREET ADDRESS | 11 SAINT GILES ROAD STREET ADDRESS
CIFY-ST-2P PALM BEACH GARDENS, FL 33418 CIrY-5r1-21P
TIME MGRM ymm T [OcChange [ Addition
NAME BIVENS, JASON NAME
STREET ADDRESS | 2649 HONEY ROAD STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH, FL 33403 CIFY-ST-2IP
TiTE MGRM )g:mﬂg me O3 Change [ Addition
NAME PELA, ADAM NAME
STREET ADDRESS | 12900 157TH STREET NORTH STREET ADDRESS
CiTY-ST-2P JUPITER, FL 33478 GITY-S1-2IP
TME O Delete s (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIFY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

1. ! hereby cerh?: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jimited liability company or the receiver or ad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .5’/6/08 56(-627-838(

BIGNATURE AND D OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

/7



