2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT #100000015593

17 ERtity Nama= = <=

CATHOLICWEB!COM, L.L.C.

e e 2| f

07-09-2004 90091 Q18 ****50.00

Principal Place of Business

500 STANEDESTINY RD
ORLANDO, FL 32810: 6249

Mailing Address
s

500 S\LAN
ORLAN

DESTINY RD
L FL 32810-6249

.- g LIS a’.‘

2. Principal Place of Business 3. Mailing Address

oo 5.

AHE bfsfuvu \b

AU AR RN

500 5. LAKE b?s-},wy DR.

Suits, Apt. #, efc. Suite, Apt. #, etc.

MAZAR, DANIEL D
2153 LEE ROAD
WINTER PARK, FL 327898

D

07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
ORiawp 0 FL. QRLANDO FL 59-3696320 Not Applicabia
Zip ' Country Zip Country - : $5.00 Additional
32 $10-L2¢ 7 ‘ U|S A 321?10- bl‘/? 14 5'4 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

B . o . _FL]®o®

the obligations of registerad agend.

ry

i

8. The above named er_itity submits thig statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE

Signature, typed or printed ﬂathg of registered agent and tithe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50,00
Due by Septembei8; 2004

~ Make check payable to
Florida Department of State

dvilig,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE | P ; o 1 Delete TILE [l Change (] Addition
NAME - | SCHREINER, DON NAME

STREET ADDRESS | 108 CHAPMAN AVE. STREET ADDRESS

CITY-ST-2P SANFORD, FL 32771 GITY-ST-2IP

TITLE VMGR ‘ O Delete TITLE [ change [ Addition
NAME GALANT, CARL J: NAME

STREETADDRESS | 8416 N, INTERREGIONAL HWY. (IH 35) STREET ADDRESS

omy-s7-2P | AUSTIN, TX 78753 . Ciry-St-2P Lo (‘rclﬂ, fov
TITLE SMGR I Delete TME SMEE Change [ Addilion
NAME ZIELKE; RQBERT JR. NaME Zi gLk, B obert Je. S

STREET ADDRESS | 500 S(LANE DESTINY RD swestanoress | SO0 S L AELE Destrn De .

om-sT-2P | ORLANDO, FL 328106249 oITY-57-2P OR J,_nND 0 FL 32804 2P

TALE. [ = e~[=] Defete~ = -TTLE~— = —f~ - - [J Change. [} Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

ME O oelete TMLE [ change [ Addition
NAME : C o , NAME

STREET ADDRESS . : . s STREET ADDRESS

CITY-ST-ZP CIY-ST-2P

11. | hereby certify that the information4lppla
indicated on this report is true apt! Accuyad
limited liability comp‘any or thg

SIGNATURE:

\
Robert A-

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
Al have the same legal effect as if mada under gath; that | am a managing member or manager of the
gute this report as required by Chapter 608, Florida Statutes,

'Zuz;g 5"442 07/»/04 (Yo7)bLo-000

SIGHATURE ANDRYPED/OR PRINTED MAM;/P smuufs MARAGING WENBER,

WANAGER, OR AUTHORIZED REP

ATIVES Date Deylime Phone #

oy




