2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # M03000002443 Apr 05, 2007 08:00 A]
T Entty Name Secretary of State
FIDGAD LLC
Principal Place of Businoss. . - - _- 3 . Mailing Address v .. L. . .-
238 MAIN STREET, SUITE 200 238 MAIN STREET, SUITE 200 & ™ ° '
B B [
2. Principat Placc- of Businoss - No PO Box # 3 Malling Addross ‘
Suile. Apl. #. elc. Suito, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Country 5. Ceriificalo of Stalus Desirod O ?i'ggﬂ‘::’;:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPCRATION SERVICE COMPANY .
1201 HAYS STREET Sireet Addross (P.C. Box Number is Nol Acceplablo)
TALLAHASSEE FL 32301-2525
Ciy FL Zip Code

8. The abova namad ontity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am {amiliar with, and accopt
the obtigations of registered agent.

SIGNATURE
Signature, typad or ornted nama of ragisiered agent and ntia 1 applcable. (NOTE. Registerad Agent signalure reguired whan rainsiatng) DATE
FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Florida Department of State | in R
S e C .+ . Due By May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR [ Detete TIIE O change (7] Addition
NAME CHUSED, DAVIDY NAME
STREET ADORLSS | 238 MAIN STREET STE 200 STREET ADDRESS
CITY-S1-2IP CAMBRIDGE MA 02142 CITY-S3-2IP
HIITY [ Delele T, O change [ Adaition
::r::iunmrss ::::Emnmss L -DD-DE'E-‘QiEq - -
04/11407-30076-023 50,00
CITY-ST-21P CINY-81- 21
TIILE [ petele TILE [ change [ Addilion
NAME HAME
STREET ADDRI 55 T - " 7 ) STRICTADDRESS
CATY-$1- 2P CITY-ST- 2P
e O Delete LRt [JChange [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY- 81-2IP CITY-S7- 2P
e ] Delete T . 3 change [ Adddion
NAME HAME
STREET ADDRI 55 SIRFET ADDRESS
CIY-S1-2IF CIY-ST-21P
Tme [ pelate Tnr [ change  [J Addition
NAMC NAM.
STRECT ADDRESS SIREET ADDRESS
CIFY-8T-2IP CITY-ST-21P

11. I hereby cerlify thal the information suppled with this filing doos not qualify for the cxemptions contained in Saction 119, Florida Statutes. | further cerlify that tha information
irdicated on this report s trug an curale%thal my signalure shall have the same legal effecl as if madao under cath: thal | am a managing member or manager of tho

d
limited iizbility cempany or thiy, receivgs,or triiStoe empgworad to execule this report as required by Chapler 808, Florida Slatules.
pk R
2
SIGNATURE: 4/2/07

EIGNATURE AND TWPED ORRAINTED NAME OF SIGNIRTIAANAGING MEMBEF, MANAGER, OR AUTHORZED REPRESENIATIVE Date Dayime Prone #




