FILED
Apr 28,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000005899

1. Entity Name

IECUBED, LLC

ecretary of State

04-28-2004 90094 001 ***100.00

Principal Place of Business

877 EXECUTIVE CNTR DRIVE WEST
SUITE 108
ST. PETERSBURG FL. 33702

Mailing Address
877 EXECUTIVE CNTR DRIVE WEST “o b YR
SUITE 108 SimemETS
ST. PETERSBURG FL 33702

Suite, Apt. #. etc, Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
59-3646709 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi gg t':?;ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name - . e e - .

MERCER, K. JANE .

877 EXECUTIVE CNTR DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)

SUITE 108

ST. PETERSBURG FL 33702

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signaiurg, typed 0 printsd name ol reQistered agent and tile if applicanle, {NOTE: Registered Agent signature required when rainstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGRM £ Delete TME O Change [ Acdition
NAME MERCER, JANE NAME
STREET ADDRESS | 130 87TH AVE. STREET ADDRESS
Cimy-st-zP ' TREASURE ISLAND FL 33706 CITy-51-2IP
TnE MGRM [ Delete TINE [ Change [ Addition
NAME MCBRIDE, JEFF NAME
STREET ADDRESS | 130 B7TH AVE. STREET ADDRESS
eny-s1-27 -~ [ TREASURE ISLAND FL 33706 CIy-51-2P
E - O oslete TME [l Crange (] Acdition
NamE__ e b e w D - R, NAME. e e e e . P
STREET ADGRESS ’ STREET ADDRESS
CITY-S7-2IP 5 CIY-ST-2P
Tme - [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2P
MLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dslete TITLE [J Change  [3 Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11, | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
timited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: JU\/“

SIGNATURE AND TYPED OR PRINTED NAME OF

H, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #

—— -




