;2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNET TRUSTS, L.L.C.

LOO000001848

FILED

Principal Place of Business

10835 SE $77TH PLACE
SUITE 204
SUMMERFIELD FL 34491

SUITE 204
SUMMERFIELD

Mailing Address
10935 SE 177TH PLACE

QIFEB 12 PH 34l

ECRETARY OF STATE !
TALCARASSEE, FLORIDA |

O

FL 3449t

2. Principal Place of Business

L3720 AL 6’4//

3. Mailing Address

Suite, Apt. #, dtc,
Loole oo

Q/}W/E

DO NOT WRITE IN THIS SPACE

Ciy & Stale / Gitf & State 4, FEI Number Applied For
/42, F Not Applicable
Zi Counl
Zip Coumry s untry 5. Certificate of Status Desired a $5.00 Additional
g Z/‘J’C‘; Fee Required
. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent -
Name
MILLHORN, M!CHAEL D Stree?giﬁfgo/gox Num‘p'e[iiNot W
10935 SE 177TH PLACE : _
! !\ i
:3::\54523;15.0& 34491 Gi % 2 |
ity § 5‘
\/@é /@/é’ FL | “222¢ ,
8. The abova named entity submits this statement for the purpose of changing its registered office or reg%d agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agenti and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
' FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES '
e )
TITLE MGRM [ pelete TITLE nge  [] Addition S
e MICHAEL D. MILLHORN, P.A. e /3770 4 g5/ . QZC £
STREET ADDRESS 10935 SE 177"‘” PLACE SU"'E 204 STREEY ADDRESS 8
CITY-8T-2IP SUMMERF'ELD FL 3449! CITY-ST-2IP 8:
TILE [ oelete TITLE ] Addition %:
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CTY-5T-2IP CITY-ST-ZP _ . " !
“fime ) - B " [ Detete e Cp T [(J'Change [ Addition
NAvE have SoOoNava42a4n3—-—2|
STREETADDHESS STREET ADDRESS _n".!“le:l ID 1 ...._U 1 |"|I,‘.£E‘F _..-t 1 1 4 )
CITY-ST-2IP CITY-ST-ZiP wAE¥T, 00 FHpErsl, 0o
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP / !
1
TITLE [ Delete TITLE O Change ] Addition .
NAME NAME
STREETADDRESS STREET ADDRESS :
oITY-57-2p CITy-ST-2P :
TME ™ 1 Delets e Ol Change [ Adcition | |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21p
11. | hereby certify that the information supplied witl/tiis filing dg ‘{ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this report is tru Shqccurate anll Jhat my sigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the '
limited lability company ol 6 4 /d to execute this report as required by Chapter 608, Florida Statutes.
- Whaticoviee >0 22 753 223
SIGNATURE AND TYPED OR PRINTED WANE OF SIGNING nmhm-nmaen MANAGER, O AUTHORIZESS REPRESENTATIVE Date Daytime Phone #




