.S

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # 199000008353

1. Entity Name

TECHNOFORD, LLC

04-13-2007 90037 025 ****50.00

Principal Place of Business

11900 BISCAYNE BLVD., SUITE 801
MIAMI, FL 33181

Maiting Address

MIAMI, FL 33181

11900 BISCAYNE BLVD., SUITE 801

WUUUVUUNU

ARV e

2. Principal Place of Business - No P.O. Bog # 3. Mailing Addrgss
(il Rark Con bt BIvd Y pak Qhee Bhd
53‘; g"g 'c‘;“"" - 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State, F L 4. FEl Number Applied For
YL A i 65-0985980 Not Applicable
ég lo4 Country Z‘PS.B o 5| Csuglrﬁ/ 5. Certificate of Status Desired L. ?ese'ggqa:ft:tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L‘
LLERA, KAREN MCM P Qv
11800 BISCAYNE BLVD #3801

N MIAML, FL 33181

Street Address (P.Q. Box Nuaber ii’l:ol Acceplabje)
il

Sl Bly H# 3bp

.

City

A e \

FL | %2550 <

the obiigations of regist

8. The above nam;%iitt;@mns this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, anc accept
d

i A

SIGNATURE

3-26-0D

Signalure, typed of printed name of registered agen! and Utie it applicable.

(NOTE: Registered Agent signature r@guired when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THTLE MGRM [ Detere TTE M EMODL— . EChange 3 Addition
NAME CYTRYNBAUM, MARIO NAME Loy brnloaum, mA(('JS vl # &

STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 802 sreer sopness | | OO0 \AS e e o

ory-sT-zP | MIAMI, FL 33181 CITY-ST-21P N Mida, FL 3315 P

TITLE MGRM T Delete TILE MG~ ARy g e B/Ghange [ Addition
NAME SIMKINI FAMILY LTD PARTNERSHIP NAME A P qF"am ly Ltd Pa-bredh. o

STREET ADDRESS | 11900 BISCAYNE BLVD ., #801 smecraonress (VWL Pa-le Code Qivd # 3bo

CITY-ST-21P N. MIAMI, FL 33181 CITY-ST-20P W\] ey FL- 33 “o‘l _

TINE MGR 3 Delate TIILE MG~ aé ~ E’Change [0 Addition
NAME SIMKINS, LECN NAME LEoKr e (k,i ~s< g

STREET ADDRESS | 11900 BISCAYNE BLVD., #801 STREETADDRESS | {40 Pd~lg et G\U(Q #+ 3bO

CTY-ST-2P | N. MIAMI, FL 33181 CITY-ST-2IP Mmiam, P Sleq

e ST [ Deletz TiTE Sk T en Lie fThange [ Addiion
RAME LLERA, KAREN HAME Avren it

STREET ADDRESS | 11800 BISCAYNE BLVD., SUITE 801 srager Aporess | § 4 14 PO'-J( Cebt VL #3bd

om-sT-ZP | MIAMI, FL 33181 avstze | p gaa P I3g

TIMLE [ Delete TTE O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -T-2P CTV-ST-2P

TITLE 7 Delete TILE [T Change 7 Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZiP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver optrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

32700 2 E5-OF

BIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




