2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L00000011873
1. Enty Name Secretary of State
PRAGMATA, LLC 03-29-2004 90557 045 ****50.00
1
Principal Piace of Business Mailing Address
9270 AUDUBON PARK LANE SQUTH 9270 AUDUBON PARK LANE SOUTH LU NG
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3673868 Not Applicable
Zip Country o Country 5, Certificate of Status Desired 3 $5.00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sg?gfbgt?B%DNLAPiﬁlK LANE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL Zip Cede

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and acoept
the ocbligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of reqistered agent and titie o apphcable. (NCTE: Reglslered Agent signalure reguired when reinstatng) DATE
FILE NOW"' FEE IS $50 DO
Make Check Payable to Florlda Depanment of Slate
e T DueByMay12004 ‘ ;
9. MANAGING MEMBEHS.’MANAGERS . I 10. ADDITIONS fCHANGES
LE MGRM 3 pelete THLE [ change  [J Addtion
NAME BASKAL CORP. NAME
STREET ADORESS 2346 JOSE CIRCLE SOUTH STREET ADDRESS
CiTY-st-2IP JACKSONVILLE FL 32217 CITY-ST-ZiP
U MGRM [T Delste TITLE [ Change [ Addition
NAME GRAFF, NICHOLAS T NAME
STREET ADDRESS {1274 WINDSOR HARBOR DRIVE STREET ADDRESS
Ciry-s7-2IP JACKSONVILLE FL 32225 CITY-§T-2IP
FIMLE MGRM C1 Delete TITiE [ Change [ Addition
NAME FURRIS, NICHOLAS J ' NaNE
STREET ADDRESS | 9270 AUDUBON PARK LANE SOUTH STREET ABDRESS
CIvY-57-21P JACKSONVILLE FL 32257 CITY-S71-2P
HTLE MGRM O pelee TILE [ Change [ Addition
NAME TOUNDAS, WILLIAM M NAME
STREET ADDRESS | 3556 VALENCIA ROAD STREET ADDRESS
cry-$1-21P JACKSONVILLE FL 32205 GITY-$T-2IP
THTLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-7IP . : CITY-ST-2IP
TE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-ZIP CITY-5T-21P

11. | hareby cerlify that the information supplied with this fling 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 signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 8§08, Florida Statutes.

Goy—
SIGNATURQ%% iz wpets . firps 3/27/&;/ Z96-333

SIGNATURE AND TYPED DR PRINT NUS‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone &




