2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000002443

1. Entity Name

FIDGAD LLC

Principal Place of Business

238 MAIN STREET, SUITE 200
CAMBRIDGE MA 02142

Mailing Address

238 MAIN STREET, SUITE 200
CAMBRIDGE MA 02142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90117 035 ****50.00

I

|

N

MOORE CR2E083 (4/04)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apploable
ze =1 Countey P Country 5. Cerlificate of Status Desired £] $5.00 Additional
P H — . —— - iy . - <. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and ttle it applicabla. {NOTE: Registered Ageni signature required when rainstiating) DATE
9. MANAGING MEMBEHS!MANAGEQS 10. ADDITIONS /CHANGES
TLE MGR O Delete M TS MGR O Change 32 Addition
NAME MCGRORY, FRANK H NAME R -,
STREET ADDRESS {238 MAIN STREET, SUITE 200 STREET ADDRESS -Chused ’ David J. .
Cv-5T-2P  {CAMBRIDGE MA 02142 CIty-ST- 2 238‘ Main Street, Suite 200
T 0 oo T Camorrage, MA 02142 O} Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - _LAY-S1-21P _
TITLE ) etete TLE - Tl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS L L
oIY-S1-7IP CITY-SE-2IP
THLE O Delete 3 mme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TE . {7 Detese TMLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- $T- ZIF
TITLE O pelete TITLE [3¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the sgceivl

N\ .

SIGNATURE:

r truszea?pow d to execute this report as required py Chapter 608, Florida Statutes.

7/27/04

N -
SIGNATURE AND rV{En OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

Lt =1 £ = |
TIiI4 s 101 -1 X 111l =171




