2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M02000001205

1. Entity Name

STRAUGHAN TECHNICAL DISTRIBUTION LL.C

Apr 16,2008 08:00 A
Secretary of State

Maiting Address

8406 BENJAMIN ROAD, SUITE J
TAMPA, FL 33634

Principal Place of Business

8406 BENJAMIN ROAD, SUITE )
TAMPA, FL 33634
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6 Name and Address of Currant Reglstarad Agent “
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PLANTATION, FL 33324
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8. The abowve named entity submits this statement for the purpose of changing its registered office or rag
the abligations of registered agent.

starad agem. or both, in the State of Florida. | am 1amihar with, and accept

SIGNATURE

Signalure. typed or printed name of regisiered agant and Iitte Il applicable. {NOTE: Reglsterad Agent mignature req

uirad when remgtating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75
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8. MANAGING MEMBERS/MANAGERS
TITLE
HAME
STREET ADDRESS

CITY-8T-2p

MGR

TRUEX, BRYAN

521 BELLE ISLE AVENUE
BELLEAIR BEACH, FL 33786

TITLE

NAME

STAEET ADDAESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- §T-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP
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11. ! heraby certity that the information supplied with thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empow

SIGNATURE:X

execute this report as required by Chapter 608, Florida Statutes.

Bryan TrUEX

8/3
Q5588

SIGNATURE AND TYPED CMRINTED NAME OF BIGHING MMAMHBEH. 'OR AUTHORIZED REPRESENTATIVE

Data Daylme Pnans #
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