2005 LIMITED LIABILITY COMPANY

___ANNUAL REPORT (AR) FILED

DOCUMENT # 99000004003 Feb 17, 2005 08:00 AM
1. Entty Name . Secretary of State
TECNO L.L.C.
P N : . ey
Principal Place of Business Mailing Address
180 MADIERA AVE ) 180 MADIERA AVE
CORAL GABLES FL 33139 -CORAL GABLES FL 33139
e = - S :
Suite, Apt. #, elc. ' Suite. Apt 4, ete. 18t MOORE CR2E083 (10/04)
City & Siate = T Ciy & State 4. FEI Number Applied For
e e 65-0934784 Nat Applicable
Zp Country 2w Country 5. Certificate of Status Desired ] gese-ggqﬁf:éﬂf’"ﬂ'
6. Name and Address of Current Registerad Agent . ) " 7. Name and Address of New Registered Agent

Name

:/lég:? MTL\}?&%’%%GV?E‘? %i;{rIVE STE. 210 Sios Adress (P 0. Bax Number 5 Not Acceptabi)
MIAMI FL 33155 :

City - ‘ Flj Zip Code

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

SIGNATURE _Z e . - i -
Sughalure, lyped o p_ﬁriﬁq namna of ragistered agent and uﬂ-s_ © apploanle (NOTE Rugsslaed Agan! s:gnative fagusad whan anstabing) DAl
FILE NOW!! FEE IS $50.00
Make Check Payablie to Florida Department of State
Dua By May 1, 2005 -
. T MANAGING MEMBERS / MANAGERS. 10. T ADDITIONS | CHANGES .
TLE P O petete ik T’ ﬂ@g}{tf}jﬁﬁ% [ Change [T Addition
NAME JARAMILLO, EDGARDO T - Nt 2/ e s~ iR -1 Sk
STRECTADDRESS | 7003 N. WATER WAY DR. #210 STREFT ADDRESS
CITY-SE-2F WMIAMI FL 33155 B s . Cily-S1- 2
TILE 3 bete ik {1 Change [ Additian
NAME NAKE
STREET ADDRESS STREFT ADSRESS
QITe-ST. 2P o . 7 . uystoe o
MiLE 7 Delets g Ciohange [ Adtiftion
NAME NAME
STREET ADDRESS SIPEFT ADDRESS
CITY-§T- 2IP ~ - Ronrstoe » o ,
LS O pelete Thk [ crange [ Addifion
NAME NAME
SYREEY ADDRESS STREST ADDRESS
CITY-51-2IP o . CIrY-SI-4F _
HILE 7 Delete nie ] Change [ Additien
NAME MAME
STREET ADORESS STREET ADDPESS
GIfY-§T- 2P B ] CIY-51-2P N
TmE T peleta s {TJ change [ Addition
NAMC NAME
STREE T AQGRESS ' SUREE T ADDRESS
Y ST 7P ) Luy-sI-2p )

11. [ heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes, | further cerlify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under catn; that | am a managing member or manager of the
lirized liakility company or ﬂ-?gwr o iustee empowered to exacute this report as required by Chapler 808, Flarida Statutes.

Wi _ oz /oF/05

NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Daytrna Phone




