2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000001905

1. Entity Name

STRAUGHAN TECHNICAL DISTRIBUTION LLC

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90098 038 ****50.00

Principal Place of Business

8406 BENJAMIN ROAD, SUITE J
TAMPA FL 33634

Mailing Address

TAMPA FL 33634

8406 BENJAMIN ROAD, SUITE J .-

2. Principal Place of Business 3. Mailing Address

Ml

I

|

Suite, Apl. #, eic. Suite, Apl. #, efc.

MOORE CR2E083 ({11/03)
i P _ W VL. ]
Cily & State City & State 4. FEINumper _ sAed~ JAB BT Applied For
#0622713 Not Applicable
- Zi t
Zip Couniry ® Country 5. Certificate of Status Desired & $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RSN

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and tile «f applcabla. (NOTE: Registerad Agent signalure required when ransiating) DATE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [Jchange  [3 Addition

NAME TRUEX, BRYAN NAME

STREET ADDRESS (521 BELLE ISLE AVENUE STREET ADDRESS

CIY-ST-2IP BELLEAIR BEACH FL 33786 CIFY-5T-2iP

TMLE [ palete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP QIFv-§1-2IP

TITLE _ . [ oelste TITLE {IChange  [F Addition
hAwe b NAME )

STREET ADDRESS T T CsweEvaODRESS | T T T T T T

CITY-ST-2IP CITY-ST-21P

TITLE ] Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP CITY-ST-7IP

11. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, } further certify that the information
indicated on this report is lrue and accurate and that fmy signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or m.usteeey?cute this report as required by Chapter 808, Florida Statutes.

g/rofoy r-sr77 =

ol o

SIGNATU E:E]Eﬁ

oR /RINTED NAME OFSSTENING ummmayﬁen. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date? Daytime Phane ¥

SxXH-

w

5




