s FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

A,

DOCUMENT # L00000012145 Secretary of State
1. Entity Name 03-08-2004 90274 039 ****55 00
JOHNSON CONTROLS INTERNET SERVICES, L.L.C.
Principal Place of Business Mailing Address
7315 NORTH ATLANTIC AVE 7315 NORTH ATLANTIC AVE
CAPE CANAVERAL, FL CAPE CANAVERAL, FL
=B e LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3679937 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired ~ [9 gese'geoql‘;:’g;mna'
8. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agant signatura required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGEé‘ -
TILE MGR O petete TITLE O Change [ Addition
NAME FILTEAU, MARK C NAME
STREET ADDRESS | 7315 NORTH ATLANTIC AVE. STREET ADDRESS
CITY-S7-ZP CAPE CANAVERAL, FL 32920 GITY-ST-2IP
TITLE MGR [ Delete TITLE [J Change ] Addition
NAME KAYLOR, JAMES E NAME
STREET ADDRESS | 7315 NORTH ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 GITY-ST-ZP
TILE MGR 3 peletz TITLE ‘ [ Change ] Addition
NAME KENNEDY, JCHN P NAME
STREET ADDRESS | 5757 NORTH GREEN BAY AVE. STREET ADDRESS
CITY-ST-21P MILWAUKEE, WI 53209 CITY-ST-2P
FILE MGR O velete TILE [JChange [ Acdition
NAME MITCHELL, LAURA B NAME
STREET ADDRESS | 7315 NORTH ATLANTIC AVE. STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL, FL 32920 CITY-ST-2P
TILE O velete TTLE [ Change [ Additien
NAME  ° NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Detete Tme [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Z( James E. Kayvlor anager 2/2 4 -
SIGNATURE:\, *’"&4‘—- ylor, Manag /20/0 321/784-7193
SIGNATURE AND?‘E? COR PRINTED NAI‘E% SIGNI’NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytime Phone #




