| FILED
2004 LIN INNUAL REPORT Y Apr 30, 2004 8:00 am

DOCUMENT # L99000002473 ecretary of State

1. Entity Name BTN *
GALAXY TECHNICAL ASSOCIATES LLC 04-30-2004 50096 001 *7500.00

Principal Place of Business Malling Address
1333 N. DUVAL ST, 1333 N. DUVAL 57. VIVVUIS T
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
(h. De Poveresses (33
i . . ite, . #, ete.
Suite, Apt. 4, elc Sulte, Aptl. #, et 04282004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEi Number Applied For
Espalinges NOT APPLICABLE Not Applicabie
Zip Country Zip Country " ) $5.00 Additionat
’D( t S \ 5. Cenificate of Status Desired 0O Fee Reguired
6. Name and Address of Currem Registered Agent 7. Name and Address aof New Registerad Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST. Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302
City FL l 2Zip Code
8. The above named entity 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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte 1 applcable. {NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - Make check payable 1o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TME [ Change [ Addition
NAME DEMAUREX, PATRICK LAUREN RAME
STREET ADDAESS | CH. DE FORNET 14 STREET ADDRESS
CITY-ST-2P 1112 ECHICHENS SWITZERLAND, CITY-51-2F
MLE MGR O Delete TIMLE [ change  [1 Addition
NAME DEMAUREX, ALFRED PHILIPP RAME
STREET ADDRESS | CH, DE BOVERESSES 132 STREET ADDRESS
CITY-57-ZP 106 EPALINGES SWITZERLAND, CITY-57-2P
TmE (3 Deles TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-8T1-79
TILE £ Delete TiLE [T change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2P
TILE O peete TILE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
MLE O Detets TMLE Tl cChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-87-4P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)()). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited %ability co v of the receiver or trusteg,empowered 1o execute this report as required by Chapler 608, Florida Statutes.
;ﬁ.nq_j- m. Corveedd
SIGNATURE: Auvth L 2 4-2%-04 303-Y3H-§ 79D
SIGNATURE E oF sjmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Plions &




