2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002172

1. Entity Name

MOTION TECHNOLOGY, LLC

Principal Place of Business Mailing Address

2204 58TH AVENUE EAST 2204 58TH AVENUE EAST

BRADENTON, FL 34203 BRADENTON, fL 34203
ng“ ﬁii

TR ‘ E‘".;‘x--
¥ js;; “ ;‘iv! ,;lié ;:;;Esi, ;
i gl ‘

I §
g 35 i
} ;x‘.; i i” .zz“i;« ) i‘ia }

FILED |
Mar 04, 2008 08:00 Al
Secretary of State '

AR ROR O A

GARLAND, THOMAS A

2204 58TH AVENUE EAST
BRADENTON, FL 34203 ot
[ '.“"‘3,‘
E HER

et dblnde,

by

gp ."I P :
13 ns. il Ii; ; %"ns s 5‘1&-1;‘2’ "",w G ite
\ i [ ! Y .

i :5‘:
Lt

S ;
.[Ln rf““ﬂEEa?gz g.u Ry

e
i
L el fIN |
?5 u!u E&i ! &

i ;1‘3‘ . x'i;’ §§ ‘ia X \" f
AR NI ) H kA
ol fi’.fﬁ-j\d’}(‘i.’au-m;ﬂl‘f,n‘,%,.:' %"ﬁa&;?ﬁ?,«w«a R siﬁ;;; o "*asiij ;g?,-ﬁ ‘Imi ‘ F 02262008 No Chg-LLC CR2E083 (12/07)
: B {
&l i tl" o f;l;r RIJTE IlNE !%T 4. FEI Number Applied For
i? JE‘ 1 a:hﬁ:{f}ﬂ;‘l o 'k o G 1‘{’}% i % 05-0506792 Not Applicable
3 MR R AT B o X ﬂ*’fﬁ? r % i ; $5.00 additional
’fm!!”'lx.?.f,”bl lh§: M ""‘ FN } “f' ,]" 4, # el lw Fﬁ‘f&‘m i ﬁ; i 8. Certificate of Status Desired O Fea Required |
6. Name and Address of Current Raglstered Agant S 4‘,‘!’;9 K 'l by !ﬁi[x;%]‘ ‘ "v’lm i Esr- p’» el e L L T T |
§yt 5- e S b Tk P

s K
1) ] B2

X. ¢
t:' u ? si"§"%‘ %:spig,ig it

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florlda | am tamiliar with, and accept

Signalure, typed of pantad name ol registered agent and uue if applicable. {NOTE. Regisiered Ageani signalure required when renstalng)

' FILE NOWI!Il FEE 1S $138.75
After May 1, 2008 Feo will be $538.75
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NAME GARLAND, THOMAS A
STREET ADDRESS | 2204 58TH AVENUE EAST
CITY-ST-2IP BRADENTON, FL. 34203
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

4
i
gt

9. MANAGING MEMBERS/MANAGERS I[
it
S

TILE

NAME

STREET ADCRESS
CITY-§1-71¢

TLE

NAME i
STREET ADDRESS §=;§ g i ‘
CiTY-ST-2P iy

TITLE

NAME

STREET ADDRESS
CITY-5T- 20

TlLE
NAME
, SIREET ADDRESS

CITY-S1- 2P /'\

; g?'iv:i f‘x?‘ul Ll

s
.?ﬁﬁa;;’%: i

%s;igfii

ity ;Ei‘ e
b ;

iy -"ivh isgaéu i

. gm“
i iy iv"!

i ?i'*.iﬂ'
wiilz ng !
%wﬁﬁp%

2t ;ﬁgé ‘

E”i il fl!p ¥ i“v ;:{95?&3 i‘%"!‘?i
sm. g;i y“m 1;{ .‘:3 bl
"x% : il i £
L iaisf
it il .

Q

i1

| La bl ar e,
@ 'WRITE:
. i
;
o5 :}'3;@ L] \ k3 '5‘55“,:!’5“

11. | hereby certily that the informatipn
indicated on this report is true ahd
limited hability compan,
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SIGNATURE

|tjupplled wilh this filing doas not qualify for the exempticns contalned in Chapler 119, Fiorida Stalules. | further cermy that 1he infarmation
hocurate and that my signature shall have the same legal effect as if made under naih; that | am a managing member or manager of the
bediver or trusteggmpowered Lo execute this report as required by Chapter 808, Ficns Siatutes.

SIGNATURE AND TYP&! # PRINTED NAME OF 1IGNINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayurna Phons #
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