FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000072432 Secretary of State
1. Entity Name 02-24-2006 90241 015 ****50.00
INTERACTIVE SALES ASSESSMENTS, LLC
Principal Place of Business Mailing Addraess R
2806 SE 20TH AVE 2806 SE 20TH AVE “UU1U13b
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s RO A AT MEL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212006 Chg-LLC CRE083 {11/05)
City & State City & State 4. FEI Number Applied For
APPLIEDFOR #3-Jo¥3to3 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired 0O ?ese geoq::f:dmm}
8. Name and Address of Current Registered A_g_en! 7. Name and Address of New Registered Agent

Name

LIVACZ, STANLEY P

2806 SE 20TH AVE Street Address (P.O. Box Numbar is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pirted name,ol ragistered agent and tils if apphicable, (NOTE: Registered Agent signature required when reinstaiing) DATE
!
Flling Feeo Is $50.00" Make check payable to
Due by May 1, 2006. Florida Department of State
8. MANAéING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR ' O Detete TME ) change [T Aadition
NAME LIVACZ, STANLEY F. NAME
STREETADCRESS | 2806 SE 20TH AVE STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-8T-29
TTLE 5 O Detete TE [(Jchange (7] Addition
NAME . 5 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-1F
TME N 1 petete TILE : (] Change ] Addition
NAME ; T -1 - - R o
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CTY-ST-2IP
TILE [ Deieta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CY-§T-2P
TITLE O Detets TME {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TTLE [ Delete e [ change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

11. | heraby carify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability compeny or the receiver or trustee empowerad to execute this report as required by Chaptar 808, Florida Statutes.

/"A
SIGNATURE: 1/ Jaciits
SIGNATURE AND TYPED OF PRINTED NAME oﬂsmns MANAGING MEMBESY, mﬁm OR AUTHORZED REPRESENTATVE Date Dayrme Phore #
p—)




