2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Mar 05, 2008 8:00 am

DOCUMENT #L07000124349 Secretary of State
1. Entity N
ELEIgTE;gTECH CP, LLC 03-05-2008 90208 010 ***138.75
Principal Place of Business Malling Address .
354 CYPRESS DRIVE, SUITE 10 354 CYPRESS DRIVE, SUITE i0 TTheeIa
TEQUESTA, FL 33469 TEQUESTA, FL 33469
e [T NIRRT CRCRC
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1613308 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Staws Desired [ Eg'ggql‘::’:(}"“"'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame . -

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code

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

SIGNATURE
Signatura, typed or prinied name of regisiered agent and title it applicabla. (NOTE: Registerea Agent signatira requirect whan rainstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I petete TITLE [ cChange [ Addition
NAME STRUCTURAL GROUP, INC. NAME !
STREET ADDRESS | 7455-T NEW RIDGE ROAD STREET ADDRESS T
CIfY-SI-21P HANOQVER, MD 210763147 CITY-$T-2IP
TILE 1 Delate TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O3 Dekete TLE . [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CIFY-ST-2IP
me CoYoE e e e O palete” TIME : : - - () Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
CNAME . . e — e o WLNAME ] - L i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or_thefreceiver of rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

. Daniel C. F i 410 850 7000
SIGNATURE: _/ i angio 2/29/o8

SIGNATURE MWPED DﬂP}JNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davytima Phone ¥




