2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Mar 28,2008 8:00 am

DOCUMENT #L07000119383 Secretary of State
1. Entity Name
ACTIVE DIMENSION, LLC 03-28-2008 90171 028 ***138.75
Principal Place of Business Mailing Address
1631 ROCK SPRINGS RD. . 1631 ROCK SPRINGS RD.
SUITE 350 SUITE 3530
APOPKA, FL 32712 US APOPKA, FL 32712 US
B RGO NS
Suite. Apr #. eic. Suite. Apt. #. etc. 02292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Alg - 14RIALT Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
~ T TT—B.” Name and Address of Current Registered Agent” —~~ - S 7.-Name and Address ot New Registered Agent —
Name
CLAUDE, VINCENT A
1631 ROCK SPRINGS RD. Sireet Address (P Q. Box Number 1s Not Acceptable)
SUITE 350
APOPKA, FL 32712
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signaiure. typed o prnlea name ol regisiered ageni and bile o apphcable (NOTE Regiwsered Agen signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 _Make chock payable to .~
After May 1, 2008 Fee will be $538.75 Florida Department of State " -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM O pelere TInLe [Qchange [ Addition
NAME BOOKSTAFF, BLAKE L HAME
STREET ADDRESS | 5201 KINGSTON PIKE, SUITE 8325 STREET ABDRESS
CiTy-ST-71P KNOXVILLE, TN 37919 CiTy-s1-21P
HILE MGRM O pelete TiTLE M G-RM (R change [ Addition
NAME COMPATIBLE TECHNOLOGIES OF ORLANDO, INC. HAME V. Lepvne (L ¥
STREET ADDRESS | 466 CHINA HILL COURT SIREET ADDRESS | M & (oA RN lou T
CITY-5i-2IP APOPKA, FL. 32712 CITY-81-2P Perapk A €L 32012
me 07 " [ Delete e N R O chenge ) Acition
NAME ’ NAME
Ro K ARA . 25 .
SIREET ADBAESS SFEELAORESS | o D) K 4 4T0R P lee, SuiTe €3
CITY-5T-2If CITY-S1-7IP \LNOX\J'-\\Q _LN 3—)ql D‘
TITLE O Detete TILE ) [ Change ] Addilion
NAME NAME
‘STREET ADDRESS STREET ADORESS
GIrY-sT-2IP CITY-ST-2P
TLE 7 Delete TILE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY -§T- 2P CITY-5T-2IP
TITLE [ perete TILE [ change . [T] Addition
NAME . NAME
SIRELT ADDRESS STREET ADDRESS
CirY -S1-2IF CITY-S1-2IP

11. 1 hereby cerlify that the information supplied with this filmg does not qualify for the exemptions comained in Chapter 119, Flonda 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 ff made under oath; that | am a managing member or manager of the
wmited liability company or the receiver ot truslee empowered to execule this report as required by Chanter 608, Flonda Slalutes

SIGNATURE: _ & O TN eAcAgen e o3 124ler  gec-330 -9899

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




