NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT e

*

FILED
May 28, 2008 8:00 am
Secretary of State

1. Entity Name

Bl ova

DOCUMENT # M0S 000006966
Technologi€s Ems LLC

(05-28-2008 90141 002 ***277.50

60043987

. Box #

2 PnnupalPlace of Busmess NoP

300 Sarno Road

3 Mai gAddIess

24900 Sarno

Qoa&ci.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

CR2E0378B (5/07)

City & State City & State 4. FEl Number Applied For
Mmejibourne FL melbourne, PL 51-0561666 Not Applicable
. O Cou; . . . iona
33’% 3 |_f C{/[EWA 39'01 3’4_ (,{mth 5. Centificate of Status Deswved O 2589 zil‘::’dm |

7. Name and Address of Current Reglstered Agent

Name CL‘G\,“\};

Schnee

Street Ad ress(P.(yBo mber is Not Acgepta|
: ar-ng 4.7

le)

\\D(‘U_AL FL ‘ Er R Ya

B, The above named enfity submits this statement for the purpose of changlng its registered office or reg:sieted agent, or both, in the state of Florida. | am familiar with, anc accept

the obligations of reglstered agent.
S!GNATURE a A gt‘-\ﬂ&&

™ Sndure, Lypes ur prilss name of regaleted agenl au Ll f spphcely.

(NO Fug}hrm.. A et TS W P GLACSG WE ) Tl eclelinsg )
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[ GhTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added {0 Faes

o OFFICERS AND DIRECTORS

LE CED v« E%Mgﬂ/

NAME Step hen L U Do~ <
STREET ADDRESS ,ng—] S 19 North, Swite SIY
anv-srze | o far‘wdfef' FL 337@‘{-

TIE é‘: w'

NAME

STRET ADDRESS va\-. D) d

A00

ary-§1-2p I%\P \\t\(\uurM LN DG 3%

e 0. -Wes e

NAME

[ N ROAL

STREET ADDRESS 5:’5;00 Sarna LA

av-s-2® | e lbpurpe, L 33A3Y

NLE W{CE Présidest

AN 083 Sadaat

SRETAODRESS | 3460 Sacno Road

OITY-57-29 Melbourne . EL 3293¥

TTLE Vice Sidendt

NAME &ert Pool

STRET DRSS | ZRp0 Sarnc Road

NS | g ihourne  PL 32830F

e

NAME

STREET ADDFESS

oTY-5T-79

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is trug an,

attachment with an address, with all other lke empowi

SIGNATURE:

nd

of the carporation or the receiver or Fustee empowered to exec

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

[ AW

- SIGNATURE

OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

f/%@ J6& (7(1)5 7832

DHM Phone ¢




