FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000007837 FER 04-19-2005 90014 012 ****50.00

1. Entity Nama

POLLIN PATENT LICENSING, LLC

. s
I L o

Principal Place of Businass Mailing Address

15235 SHADY GROVE RD 15235 SHADY GROVE RD 20037539

301 301

ROCKVILLE, MD 20850 ROCKVILLE, MD 20850

T ke IO AR T
9801 WASHINGTONZAN BLvp| 980! WASHINGTONIAN BLvD.
Suite, Apt. #, etc. uita, Apt. #, etc.

04072005 -
S I 'ITE :)-DO QSUH_E ..)_OO Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
GATTHERSBURG MDD GrﬂITH ERSBURG MDD 52-2285910 Not Applicabia
Zp D 0 878 Caj_mSWA Zip -lo 8 T 8 COBIWS A 5. Certificata of Status Desired O ?esegg 3?:;"0“3'
- _6. N_a-me-;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent T
] Name
1 AGENTS AND CORPERATIONS, INC.
"SUITE E, 773 4TH AVE. NORTH Street Address (P.Q. Box Number is Not Accaptable)
NAPLES, FL 34102
. City FL \ Zip Code

: 8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
e

SIGNATURE

Signature. fyped or printed name af registaned agent and ttle if epplicable. (NOTE: Registered Agent signaiure requred when reinstating) DATE

ang leé is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR - 3 pelete TITLE M&aRM [&Trange  [C] Addition
HAME POLLIN, ROBERT E NAME POLLIN, ROBERT E. .
STREET ADDRESS | 15235 SHADY GROVE RD STE 301 STREET ADDRESS QSOI WHSHIN&'TDNIBN BLV.D- , SVITE 200
CITY-51-2IP ROCKVILLE, MD 20850 LITY-ST- 219 GATITH ERS BUR&E MD _'208 78
TIILE [ pelete TMLE O changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$1-21P CITY-ST-219
TiILE O pelete Trig [J Change [ Addition
HAME _ | . — . — . NAME P e e el - —~
STREET ADDRESS STREET ADORESS
CITY-51-2P ] CITY-ST-2P
THLE [ petete TinE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-S1-29
THLE O palete TILE [ Gtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE T pelete TILE O change [T Addition
NAME ] . NAME
STREET ADDFESS STREET ADDRESS
CIfY-§1-2P CITY-ST-2F

11. | hareby certify 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 raport is true and accurate angHat my signature shall have the sam alfect as if made under oath; that | am a managing member or manager of the
limited liability company or | ajwar of tru: mpowared to executa this report 2% required by Chapter 608, Florida Statutes.

SIGNATURE: ROBERT £ PolLIN Dj:'l“\?’z >

M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Deytime Phone #




