) 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000001428

1. Eniity Name

WEB PAGE W.LVES. LLC

Principal Place of Business

665 OLD MIMS RD.
GENEVA FL 32732

Mailing Address

P.0. BOX 780338
ORLANDO FL 32878

2. Principal Place of Busingss

3. Mailing Adaress

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90033 036 ****55.00

NERAUHENL

!

[

Suite, Apt. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59"_3692689 Mot Applicabte
2 Country Zp Cauntry 5. Certificate of Status Desired B’ ?i.ggﬁ?:gimal
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent

" LAMAY, MELINDA "7

665 OLD MIMS ROAD .

GENEVA FL 32732

-

Name

P T -

e e 7T

o o= e At i L

Street Address {P.O. Box Number is Not Acceptatnle)

City

Zip Code

FL

tie obligations of registered agend,

8. The;ébov_e named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BIGNATURE 5
Sgg'naturs, Typed of prinlad ngrre of refustereg agent and tite i applicatle. DATE
9. . MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
‘TME i IMGRM w0 3 pelete [ change [ Addition
mve 77 |RABY, JULIE DTy NAME
STREET ADDRESS | 314 WINGHURST BLVD STREET ADDRESS
¢m-s-2¢  |ORLANDO FL 32828 CITY-ST-2IP
TRE MGRM O Delete e [ Change [ Addition
NAME - - |LAMAY, MELINDA NAME
SIREET ADDRESS | 665 OLD MIMS ROAD STREET ADDRESS
CY-S-2F  {GENEVA FL 32732 QITY-ST-ZP
THLE 3 Delete THLE [l Change [ Addition
NAME _ NAME o
CeTEETADGRESS ] T T e T T T T R IREET ADDRESS T T - T/
CITY-ST-2P CITY-ST-ZIP
TRE [ Delete MLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - ST- 2P
TE [J Defete THTLE [ Change  [TJ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-ST- 1P
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Adix aloy e

H-g-orf A 334939/

SIGNATURE AND TYPED OR r?m-rsn NAME OF SIGHINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daryirma Phone &

R

v



