2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

" Feb 06, 2004 08:00 AM
DOCUMENT # L97000001161
1. Entity Name Secretary of State
pPsC TECANGLOGIES, L.C.
Principal Place of Business T _Mai;m-;; J.ﬂxéd-ress
2729 CAKLAND AVENUE SOUTH 2728 DAKLAND AVENUE SQUTH
LAKELAND FL 33803 LAKELAND FL 33803
i TR LT R
Sdile. Apt, #. etc., T | Sute. Apt % etc. MOORE CRRECES (11/03)
City & Siale City & State T 4. FEl Number Appiied For
59'3478638 Not Applicab]e
2 Couniry Zp Country 5. Cerlificate of Status Desired O gei'ggq g?:;bcnai
§. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registersd Agent ____
Name .
g?'é'gM biﬁ‘éﬁﬁﬁ% TNENUE SOUTH Street Address {P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
City FL Zip Code _

8. The above named entdy submits this statement for the purpose of changing its registered office or ragistered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

gnatre, ypod or printed name of registerad agem and tile o sppleahla {MNOTE Regstered Agent sigralure reguired whah ransabng} DRTE

| FILENOW!! FEE IS $50.00 . _
Make Check Payable to Florida Department of State
Bue By May 1, 2004

0. MANAGING MEMBEERS/MANAGERS R K& ADDITIONS / CHANGES __
L MGRM 3 oetete me ) Change ] Adaitian
HAKE JOHN J. COFFEY AND ASSOCIATES, L.C. NAME

STREET ADDRESS | 2728 OAKLAND AVENUE 8. $TREET ADDRESS

CiTy-ST-21P LAKELAND FL 33802 LITY-5T-2P

anE MGRM 1 elete TiILE O Change ] Addition
AL SIFRIT, ROGER W JR. A L. Wo0nino3a303 _
STREET ADDBESS | 985 NORFOLK COURT STREET ADDRESS 12/06/04-B0131-025 50.00

CY-ST-29P  TLONGWOOD FL 32750 ' GITY. ST-2IP

fITLE E oelete THfLE [cChange  [J Addition
NAME NAME

STREET ADGRESS STREEY ADDRESS

GITY-ST-7Ip CITY-8T-2)P o
TIRE [ perete FILE [ change [ Addilion
RAKE HAME

STALET ADORESS STREEY ADDRESS

Cify-ST-ZIF CiTY-ST-2IP

TITLE L Delele TITE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

Ty -ST- 2P Uiy -57- 29

TILE 3 Delete TITLE [ Change 3 addifion
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-§T. 7P CTY-ST-2P

11. | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stalules | funiher certify that the information
indicated an this report is true and accurate and that my signature shalkhave the same legal effect as if made under oath; that ! am a managing member or manager of the
hmited lability company or the rggpivar of rusiee empoweared to ex: s repornt as required by Chapler 608, Florida Statutes.

izl Z e (D) 66 ~r3Re

D NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phor #

SIGNATURE:

SIGNATURE AXD TYPED OR P




