DOCUMENT # L99000005583 |
1. Enlty Name
> FILED
STORTEC SYSTEMS COMPANY, LLC
Apr 16,2007 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
17141 GRAND BAY DR, 17141 GRAND BAY DR.
AN AOAN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, cic. Suile, Apl. #. clc 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
65-0944960 Nol Applicable
ap Couniry an Country B, Corlilcate of Stalus Dosired | gi'ggafsétional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Nama

STARK, LINDA
17141 GRAND BAY DR,

Street Address (P.C. Box Numbor is Nol Acceptabla)

BOCA RATON FL 33496 :

J City FL Zip Code

8. Tho above named onlily submus 1his slaloment for the purpose of changing its regisiored oflice er rogisicred agenl, or both, in the State of Fiorda. | am familiar with, and accepl
the obligalions of registered agonl

SIGNATURE
Signatiee. typed o prinipg nume of regslend agent ang 11y J aopleasia (NOTT: Regisleted Apont $gnatura recured wieh tgaosialing} DAITL
FILE NOWI!l FEEIS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS j CHANGES
mr Tt Chati Adldition
MGRM e upgonopisena o B
NAMI STARK, LINDA NAMI P CET A R
SIRETTADDIESS | 17141 GRAND BAY DR ST ADDVY 55 04240020 L 45-004 55, O
CITY - 81- 1P BOCA RATON FL 33496 CHY-81- 4P
ML 2 pelele nt1 [ change [} Addlion
NAM . NAMI
STREET ADDY S5 SINELY ADDNESS
CITY- §1- A GITY-S[-£IP
i, 3 peiete i ' [CIcChange [ Aodilion
NAMTE NAMI
STRUET ADDESS SIHEET ADDRESS
LIY-S1-1 CIY-$1- /i |
e {21 Delele itk [ Ol change (O Addilion
NAME NAMI
SINEE T ADDRI8S ST ADDRE S5
CITY- 51410 CUY 81711
it [ Delele i [ Change [ Adduion
NAME NAMI
SIREC | ADIHE 55 SIPELAPDRL 8% -
GIYY-$1-2IP CIfY-81-AIP
e [ Detele W {J change [ Adallion
NAMI, NAMI .
SIREET ADDRESS SUHETADIRESS
CIIY- §§- 7iP CITY-5[-7IP

11. | hereby cerliy thai the informalion supplied with this Tling doos noi qualify for the axemplions contained in Scction 119, Flonda Slatutes. | further certify that the information
indicaled on lhis roporl is lrue and accurale and Jhat my signalure shall have the same legal elloct as if mada under oalh; that | am a managing member or manager of the
limilod liability company or tho jver of trusl mpowerad lo exeqguia this reporl as required by Chapler 608, Flarida Stalutes.

4/13/07

OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Cuytriad™iong #

SIGNATUR

SIGNATURE Al




