2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). .- Apr 05, 2005 8:00 am

DOCUMENT # M03000002443 ecretary of State
1. Eatiy Name 04-05-2005 90009 016 ****50.00
FIDGAD LLC
Principal Place of Business Mailing Address
238 MAIN STREET, SUITE 200 238 MAIN STREET, SUITE 200 .
T T llll’“" |]| IIIII Um "m "”, Ilm Ilm "”I UI)I Im. I‘I" ﬂm‘ m m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & Stal Cty & State 4. FEI Numbe Applied For
WEEEE ' ™' NO-T APPLICABLE Not Anpicanis
ap Couniry Zip Country 5. Certificata of Stalus Desired O ?ese'gg] lﬁ?e‘ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$2OOF:P|_O|E¢-SF|81NRSERV|CE COMPANY Street Address (P.O. Box Number is Not Acceptable) A
TALLAHASSEE FL 32301-2525
City FL | Zip Code

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. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped of printed namo of registored agent and titke d spplicabln (NOTE. Regstared Agant signature tequited when reinstaing) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : ﬂ Delete TILE [ Change  [(] Addition
NAME MCGRORY, FRANK H NAME
STREET ADDRESS | 238 MAIN STREET, SUITE 200 STREET ADDRESS
CITY-81-2IP CAMBRIDGE MA 02142 CITY-8T-2IP
TITLE MGR 3 Delete TILE [ Change [ Acdition
NAME CHUSED, DAVID J HAME
STREET ADDRESS | 238 MAIN STREET STE 200 STREET ADDRESS
CITY-S1-2IP CAMBRIDGE MA 02142 ciry-s1-2p
TITLE 3 Delete TILE [J change [ Addilion
NAME NAME
STRELT ADDRESS - - EEEEE -l ~STREET ADDRESS - - - .
CITY-81-2IP CITY-51-2IP
1ILE o O Delete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Qny-Si-aip CITY-51-2IP
TILE O Delete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-51-2IF CITY-S1-2IP
TiLE U] Delete e O change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$1-2P

11. | hereby certify that the information suppligd with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Band my signgdthyre shall have the same legal effact as if made under cath; that | am a managing member or manager of the

tee elnpowared lo\execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 32|35 (05 (517 2aY- 0N
SIGNATURE AND TYPED OR PRINTED NA\MEM’: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




