2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M03000002443 AN Apr 17,2008 08:00 A
1. Enuty Name >
2 Secretary of State
FIDGAD LLC ¥
R g

Principal Place of Busingss Mailng Address
238 MAIN STREET, SUITE 200 238 MAIN STREET, SUITE 200
o e Hmll“ wnlll“‘)‘"l“ll”’ ||W ||w ||H| Vl” |‘|” |’||| ’”ll‘ ”Hll‘
2. Piincipa! Place 3l Business - Mo P.O Box# 3. Mail~g Address

Suilg, AplL. #, ele. Suite, At #. &, 15t MOORE CR2E083 (10/07)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Applicatie
7i Country Zip Couritry 5. Certificals of Status Desrad r gei.gglafggiona\
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

?%Blpgmglg-?lR%E?wCE COMPANY Street Andress (F.O Box Numper is Not Accepianie) i
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The apove named entity submits this steterment for the purpose of changing its registerad office or registered agent. o poth, in the State of Flonda | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Bigut e, Wecd Ao Yo Aam e ol regaterad spsrtand i Lapg .ok INOTE Rpgtosgn A ;cr*l :,ig R U A TN J e R e T GalE
ILE NOW!"_ FEE IS $1 38 75
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
i MGR L3 atto | Iru“u“lf“n”riqu“ 19 L) Crange - L hdtien
HAME CHUSED, DAVID J RAME 0511 05 AN 134 |
STREET ADDRESS | 238 MAIN STREET STE 200 STREET ADDRESS
1
CTY-T-2P | CAMBRIDGE MA 02142 oTy-si-2p
TILE O pelete i3 [ Change  [7] Addibon
HANSE RANE,
STREET AMIDRESS STREFT ALDRISS
CHY-§T- 2P CITY-57-2:P
HILE [ oelete Lk O change [ aadiven
NAME HAME
STREET ADDAESS STHEET AUDRESS
CITY-5T-7 CITY-Si-ZiP
THLE 3 Delete TIMiE [ Change [ Addit:on
NAMD HAME
SIRLE] ADUALSS SIBELT ADCRLSS
CHY-ST-Z2P CNY-S7-2P
TILE 1 Dalete e [ Change [T Addit:on
HANE NAVE
STREET ADDRLSS STREET ADDRESS
GiTy- T2 CITY-57-
TME O pelate e {7 Change 7] Adaiten
HAKE NAME
STREET ADDAESS STREET 4DDRESS
CiTY- ST-2IF CITY-37-2iF

11, heraty cartly thed e aformatiog suppliga with tidg iing goss not qudhty for the sxemplions contaned in Section 119, Fiorida Stawtes | turther certify that the nlcrmanon
mdlr‘arm cm hls reporiis true and\aceurdly and tHatmy sighature shall have the same lagal ettect ag it made under catr: that | am a managing merber ¢r ranager of the
powerg 1o exscute this repcrt as required by Chapter 808, Flurida $Slatutes

SIGNATURE: Y | 4] 68

SIGNATURE AND TYPED OR PRINTED rkm?oeswfwa SANAGING MEMBER, MANAGER. ORf AUTHORIZED REPRESENTATIVE Lot Dttt P € #




