FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgityCNEmI:A ENT # L.99000005424 04-22-2004 90352 006 ****50.00
CEMTECH SYSTEMS, LLC
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD 24050296
#132 #132
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) . .
T s ORI AN I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
65-0944464 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desred [ fg-ggqgf:;“mﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e el e o oo | JName . o e im o ommee oo oi o=

P IEANA EUGENIS ;
1825 PONGE DE LEON BLVD # 132 Street Address {P.O. Box Number is Not Acceptable)
CORL GABLES, FL 33134

City . ‘ FL I Zip 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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signaturs required when reinstatingy DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
nme - MGRM O oelete TITLE [ Change  [J Addition
NAME LLANA, EUGENIO NAME ’
STREET ADDRESS | 1825 PONCE DE LECN BLVD # 132 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FI. 33134 . CImy-s1-ZIP
ME MGRM '\!7 [ Delete TLE O change [ Addition
NAME BAHAMON, ADRIANA M i NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD # 132 STREET ADDRESS
GITY- ST-ZIP CORAL GABLES, FL 33134 Ciy-s1-7IP
TITLE [ Delete TITLE O Change [ Additicn
NAME_ L — e ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-S7-2P
TITLE O Delete THTLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CTY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CY-81-2P
TITLE O pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP CITY-S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erpffowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y ulizl 200 20OS-ST11-8589

BIGNATURE Anﬁyfﬁn OR PRMTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

/



