.

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L00000008144

BUSINESS INSIGHT PLUS, LLC

Principal Place of Business
7507 EATCN COURT

UNIVERSITY PARK FL 34201

Mailing Address

P.0. BOX 3319
SARASOTA FL 34230

FILED

Mar 29, 2004 8:00 am -
Secretary of State

(03-29-2004 90560 036 ****50.00

Suite, Apt, #. gic. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE{ Number Appiied For
65-1027898 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gg.ggq:\i?:;ﬁonai
- - 6.. Name and.Address of Curront Registered Agent—. -- — — . .. .= . 7. Name and Address of New-Registered Agent
Name

LIPOUSEK, GEORGE

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

7507 EATON COURT

UNIVERSITY PARK FL 34201

City Zip Code

FL

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, ard accept
~* the obligations of registered agent.

DATE

'i" GNATURE

Signaturs. typed or printed name of registered agent and tite it applicabla. {NQTE: Ragistered Ageni signature required when reinstaung)

9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TILE MGRM [ oelete TILE I change [ Addition
NAME LIPOUSEK, GEQORGE NAME

STREET ADDRESS | 7507 EATON COQURT STREET ADDRESS

ov-sT-2p |UNIVERSITY PARK FL 34201 CITY-ST- 2P

TNLE [ Detete TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TITLE [ Delete TITLE . ) change 7 Addition..
-NaME - —— NAVE - e = - - o

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T- 2

e ] Delete TRE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21 CITY-ST-2FP

TME [ Delete MLE {7 Change ] Addtion
NAME NAME

STREET ADCRESS $TREET ADDRESS

CITY-ST-21P CITY-S7- 207

TILE {7 Deiete TTLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-217

11. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 119. 07(3)(i), Fiorida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability cormpany or the recejyer of trustee empo d to execute this report as required by Chapter 808, Florida Statutes,

j -24 ~o‘7’ 241- 340 001 3

Dale Daytme Phone #

SIGNATURE:

SIGNATURE AND ™rPED OR P#D NAME OF SIGNING MAMNAGING MEMBER, MANAGER, CR AUTHQRIZED REPRESENTATIVE




