B

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

1. Entity Name

E-ANALYTICS PORTAL, LLC

DOCUMENT # L03000021361

ecretary of State

04-19-2004 90024 005 ***150.00

Principal Place of Business

2299 SW 37TH AVE, STE 201
MIAMI, FL 33145

Mailing Address

2299 SW 37TH AVE, STE 201
MIAMI, FL 33145

RIS MARIERIT MGt

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 04142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zi c Zj t iti
p ountry ° Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i .= Toes - - - - MName - . - . . s

STOLZENBERG, KEITH H ESQ
RAFFERTY, HART, STOLZENBERG, ET AL
1401 BRICKELL AVE, STE 825

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL F‘wp Code

tha obligations of registered agent,

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 famiiiar with, and accept

SIGNATURE
Signalure, typed of printed nams of registered agent and title if applicatile. (NOTE: Registerad Agent signature required when reinstating) DATE
. Filing Fee Is $50.00 ~+ :Maka check payableto
Due by May 1, 2004 Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

TLE res, cHent O pelete TITLE {J change ] Addition

NAME oter . oy trd n HAME

sTReETanDRESS | 7 Je f S | 39 Tere STREET ADDRESS

CITY-57-2F mtam . FLio33/.5¢ CITY-ST- 2P

TITLE ' [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-271P CITY-ST-2P

MLE [ petete TME [ change [ Addition
A onawme NAME

STREET ADDRESS ) ’ -7 STREETADDRESS | —~ 7 - = - M

CITY-$T-21P CY-S1-2IP

TiTLE [ Delete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-$T-2P CITy-§7-2P

TITLE O pelete TITLE O crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-$T-2P

TITLE O pelete THTLE [ change [ Addition

NAME NAME -

STAEET ADDRESS S$TREET ADDRESS

ConY-$1-7P CITY-ST-21P

11. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fiability company or the receiver or trustee empowsred lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X_

SiGNATURJ_Am) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ylylod a5 el 171

Daytime Phone #




