2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT s

DOCUMENT # M02000001905

1. Enity Name

STRAUGHAN TECHNICAL DISTRIBUTION LLC

FILED
May 04, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

8406 BENIAVIN ROAD, SUTE )
TAMPA, FL 33634

Mailing Address

BA0S BENIAMIN ROAD, SUITE J
TAMPA, FL 33634
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04142005N0o Chg-LILC CR2E083 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI NUJ;I"ibEr - Applied '-:;)‘f
76-0622713 L Not Applicabla
o 5. Certificate of Status Desired [ ?ei'gg“ﬁz‘g"o”a’

6. Name ang Address of Current Registered ;ngent

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

DO NOT WRITE
IN THIS SPACE

2, N

8. Tha above named ontity submits this statemant for the purpose of charging its rag{starad c;ffrucs or ragisterad agent, or both, in the Siate of Florlda. | am famifiar with, and accapt
the cbfigaticns of registerad agent.

SIGNATURE Z . e - - T SO - to e .- o
Sqnatwe, lyoed or printed name of registered agent and s U appliczble (NOTE, Aegislored AQEnt Signalure reduired whart remstating) DATE
Sl . s ; N R 2

..

Filing Fee is $50.00
Due by May 1, 2005

v, ~ MANAGING MEMBERS/MANAGERS

MLE MGR

NAME. TRUEX, BRYAN

STREET ADDRESS | 521 BELLE ISLE AVENUE
GiTy-81-21P BELLEAIR BEACH, FL 33786

HODBO352400
05/05/05-80114~008 100.00

TME

NAME

STREET ADDRESS
Ciry-ST-2ip
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NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

ME

NAME
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HAME,

STREET ADORESS
CITy-ST-2P

s not qualify for the exemption stated in Section 119,07(3)D, Florida Statutes. | further certify that the information
ture shal have the same legal effect as if made under path; that | am a managing member or manager of tha
lo executa this fepert as reguired by Chapter 608, Florida Statutes,
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11, hereby ceriify that the information supplied wilh this filing
indicated on this report is true and acewrate and that
Iirruted Hability company or the raceiver or tustes e
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IAME OF SIGMMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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