A

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8

:00 am

Secretary of State

DOCUMENT # 199000008353

1. Entity Name
TECHNOFORD, LLC

Principal Place ol Businass

11500 BISCAYNE BLVD., SUITE 801
MIAMI, FL 33181

Mailing Address

MIAMI, FL 33181

11900 BISCAYNE BLVD., SUITE 801

20042976

2. Principal Placa of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc,

(05-02-2006 90038 025 ****50.00

AR AT G ThRG

01202006 Chg-LLC CR2E033 (11/05)
City & State City & State 4. FE) Number Applied For
65-0985980 Not Applicable
Zi Count Zi m
" 4 ® Country 5. Certificats of Staws Desired ~ [] $9-00 Addiional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
AMBROSISMICHAEL /%:,4,., L/
11900 BISCAYNE BLVD #801 Street Address (P.O. Box Nugber is Not Accaptable)
MIAMI, FL 33181 9 28 ca/_,he vl #-8£9,
City /d /) \ﬂ 1 FL l Zip Code
ey kW Wi
8. The abovae namad aniily subgpits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f regjstered agent. -
SIGNATURE e M /202006
Signature, typed ar printed name u?'rnqimved Bgent and litle if applicabla. (NCTE: Registerad Agent signalure raquired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
HILE MGRM O Defete TMMLE [lchange 4 Addilion
NAME CYTRYNBAUM, MARIO NAME
STREET ADDRESS | 11900 BISCAYNE BLVD,, SUITE 8§02 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-51-72IP i}
e MGRM e perte e M Oem Olchange B padition
NAME BURMAN, JAN NAME Smkiay Favly Lad Patvesn: P
STREET ADDRESS | 2545 HEMPSTEAD TURNPIKE #401 STREETADDRESS | WGOO v&1 & Cogag 13 1wl L # €01
omv-sT-2F | EAST MEADOWS, NY 11554 ON-STZP | 0), A\l , - 3D LK
TMLE MGRM o Delete TLE MG~ a Qe O Change  $hddition
NAME SIMKINS, LEON NAME Lo~ Sk
stReET aDoResS | 11900 BISCAYNE BLVD., SUITE 804 smestiomess | \A00 315 g & v 60
am-st-ze | MIAMI, FL 33181 cy-51-217 DMl Pl 35 Y
TITLE MGR Sletete TITLE a7 O Cchange  C¥gddition
NAME AMBROSIO, MICHAEL NAME Kot~ L|fvr £ e
STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 801 sTeET s0oRess | WAO O (Awscoy ~ OV o)
cry-si-zp | MIAMI, FL 33181 eS| MRy FL 30K
TiTLE (] petete TME ! O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutas. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE.

A4

=S~

trustee empowerad to execute this report as required by Chapiter 608, Florida Statutes.

/- ZO’OL: %-§57-484

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR ?ﬁORIZED REPRESENTAT‘VE\

Daytine Phone #

N~e—




