FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000002172 05-03-2006 90026 029 ****50.00

1. Entity Name

MOTION TECHNOLOGY, LLC

Principal Place of Business Mailing Address B 0 n 35 17 2

4307 RIVERVIEW BLVD, 4301 RIVERVIEW BLVD.

BRADENTON, FL 34209 BRADENTON, FL 34209

T v AR ST O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For

05-0506792 Not Applicable
Zp Gountry Zp Country 5. Certilicate of Status Desired O $5.00 A_dd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARLAND, THOMAS A

4301 RIVERVIEW BLVD. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL l Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the' obllganons of tegustered agent. et

R Ly -

SlC_iNATURE

I

s

! 0
MR Filing Fee is $50:00 *-’-‘-,

Sigr\amre lyped or prinied nacme of leg!sued ageni and Iitle i apphnah!e s . (NOT‘E: Regisierad Ager:l signmture required when reinstating) | R N . DATE
2 }4 D 4“‘
" Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
TILE MGR 3 Detete TINLE TChange ] Addifion
NAME GARLAND, THOMAS A NAME

STREET ADDRESS | 4301 RIVERVIEW BLVD. STREET ADDRESS

CITY-ST-2IP BRADENTON, FL. 34209 [ i

TIMLE T Delete THALE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE I Detete TATLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIPY-ST-2P

WTLE 1 Delete TmE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TITLE 1 pelete TILE TJChange ) Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certity that the information
indicated on this report is tr e and accurate and that my signature shall have the same legal effect as if made under Dalh that | am a managing member ar manager of the
fimited liability company or he raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaturel MA - Ao LiRULD Mool oS48~ b3

SIGNATURE AND r'P‘gb OR PRINTED NAK DF SIGNING MARAGING IIEMBEH MANAGER, OR AUTHORIZED HEPHESENTATWE [be Daytime Phone &

v



