2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # L03000050032 Secretary of State
1. Entity Name
WEB DEZIGN LLC 03-29-2004 90555 027 ***%50.00
Printipal Place of Business Mailing Address
9040 ST. ANDREWS DRIVE 9040 ST. ANDREWS DRIVE CHURIU T T
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
| i !

2. Principal Place of Business 3. Mailing Adaress 1 1 H

Suite, Apt_#, etc. Suite, Apt. #, etc, 03222004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. EEI Number Applied For

0"‘0/3 6 7? P Not Applicable
ap Country ap Country 8, Certificate of Status Desired M| ?&gmﬁw
6. Name and Address of Current Ragiutered Agent 7. Name and Addresy of New Registered Agant
Name

GANTLEY, MICHELLE M ———re—— ——————— p————pr———
~g040°ST ANDREWS DRVE™ ~ ™ ~Sweet Adiress (P.O”Box Nimber is NOUACGEprabie)

SEMINOLE, FL 33777

City FL l Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signayre, typed or printed name of registarad agent and titk ¥ appicabile (NOTE: [ Agert ny required when DATE

o Meke check payableto -

" Filing Fee is $50.00 lake chec!

**. Bue by May 1, 2004

9. : MANAGING MEMBERS [MANAGERS 10, T ADDITIONS/ CHANGES

TILE MGRM 72 Delee Ting {7 Crange [ Addition
NANE GANTLEY, MICHELLE M - ’ NAME . Toroe
SWREET ACDRESS | 9040 ST. ANDREWS DRIVE c . STREET ANDRESS
CITY-ST-7P SEMINOLE, AL 33777 coy-sy-218
e [ Detete e [crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cay-51-2P oY -ST-2P
e [ Detete TIE Cicange ] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS

1 cov-s1-70 CITY-SE-21P
bt [ Detete LE [ change [ Agdition
HAME NAME
STREET AGDRESS STREET ADORESS
CY-ST-24P CHY-57-2P
TIeE [3 Detete THE [Othange  [J Addition
MAME NAME
STREET ADORESS . STREET ADDRESS
Y -57. 7P ‘ T . T STTP
TILE T O Cetze TmE (] Cange [ Addtion
NAME T ,'J [N NAME - .. .
smeTAbdRess | C T 7 0T T, STREET ADDRESS ) ) R _
“emy-51-2p - - ’ o T CTY-ST-ZIP -

11. | hereby CErtify that the inforfration supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthet'cenify that the information
indicated on‘this report is rye and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member of manager of the
#mitec Hability com %ﬁc&iv&f or trustpe empowered to execute this reporl as required by Chapter 808. Florida Statutes.

SIéNATUSEME: ,MM&J fovg_ % Michelle Genit ]g;/ 3’/9;/9‘/ 7?7- Yo~ 5‘/“9?

ny of
TURE ANDAYPED OR PRINTED NAME G MEMBER, MANAGER, DR AUTHORIZED REPRESENTA' Deylime Phone £




