FILED
2007 LIMITED LIABILITY. COMPANY Aug 06, 2007 8:00 am

DOCUMENT # M01000002459 Secretary of State

4. Entity Name 08-06-2007 90055 015 ****50.00
NOVA TECH, LLC

Principal Place ol Business Mailing Address
224 NORTH FEHR WAY 224 NORTH FEHR WAY
BAY SHORE, NY 11706 BAY SHORE, NY 11706 80354135
TSR e S g G0 A IR
194 Googg LANE ¥4 (Gooss LAnE
Suite, Apt. #. otc. Suite. ApL. #. elc. 07252007  Chg-LLC CR2E083 (12/06)
ity & Saw® Chy & State . FEI Number Apphed For
Towwnnd (T Towand (T 11-3525220 ot Applicabic
Ze 0Lo8Y cﬁ“g A P Oosd @”:Iyg A 5. Certilicate of Status Desired [ figgqumm'
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name

CONTROL TECHNOLOGIES OF CENTRAIL FLORIDA ;
2776 S. FINANCIAL CT. Street Address (P.0. Box Numbser is Not Acceplable)

SANFORD, FL. 32773

City FL l Zip Code

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

SIGNATURE 3

nature, lyDed o printed name of registered agen and tile il appiicable. (NOTE: Hegisierod Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TME MGR )gaem L MG R 'ﬂct:ange ) Aadition
RAME MARSANICO, RICHARD NAME Hunt guGene ¢
STREET AIIRESS | 26 CARNEGIE DR. SETAOORESS | (@ (o0%E LANE-
ore-st.op | SMITHTOWN, NY 11787 cirY-ST-2P TorLpnp Tt OLofu
ME [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDFESS
Crry-81-1p CITY-SI-2IP
e [ Detete THLE [Jcrange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CfFY-ST-TIP CITY-ST-2IP
THLE 7 Delete ILE {(dChange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-21P
ME L] Dekete THLE CIchange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TME [ elete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CaTY-S1-2P CI3Y-ST-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemplions containexd in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under cath; that ! am a managing member or manager of the

limited kability company of aceiver or trustee empowared to execute this report as required by Chapter 608, Florida Slalutes.

EuGgene P Hunv
SIGNATURE: L/ﬁ /9‘ ,44/;571\2- £_i-07 §60-87-9/%0

TURE AND TYPED Gl PRINTED MAME OF SIGNING MAHAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




