2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ,:,

[P

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L0O1000007084

1. Ertity Name
BROADSWEEP TECHNOLQGIES, LLC

Secretary of State

02-12-2004 90117 039 ****50.00

Principal Place of Business Mailing Address

3802 EHRLICH ROAD 3802 EHRLICH ROAD
SUITE 305 SUITE 305
TAMPA, FL 33624 US TAMPA, FL. 33624 U

v e m

S

VIVUUURY

. Principal Place oI',BL.Jsiness 3. Maiiing Address
£41F

WEST CREST AVE

4410 WEST CREST AVE

(R RAR GG e

Suite, Apt. #, atc. Suita, Apl. ¥, eic,

01282004 Chg-1L.C CR2E083 (10/03)
— ; City & State City B Stata 4, FE! Number Apgplied For
R 59-3723327 Not Applicabls
3 3231 4 Country 3?;96 14 wamry 5. Certiicate of Status Desired (] ?esﬁ'ggqmm"m
6. Narme and Ad&ress of Current Registered Agent 7. Name and Address of New R-ngismred Agent .
- N i - . e e —|Name -

SULLIVAN, STEPHEN C
315.5. HYDE PARK AVENUE

_| Strest Address (P.O. Box Number is Not Acceptable)

“TAMPA, FL 33606

City

FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and actept

the abligations of registered agent. .

SIGNATURE o
|, Signare, Iypsd of piwed name of regrsioiod agent snd btk § appiicoble. (NQTE: ey Ageni sigy required when o] DATE
Tw T XN —
Filing Fee is $50.00 1.4~ | e . Makecheck payableto
Due by May 1, 2004 s - *° < Florida Department of State.” .. -
.- . :a-‘o:-' - R . - 7 )

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES

e MGR . 3 oelete TmE MGRM Bcrenee [ Addiion
NAME DUBO!S, JOHN NAME .

STREET ADDRESS | 13318 LAKE MAGDELENE BLVD. smeeTaooness | 4410 WEST CREST AVE

are-st-z¢ | TAMPA, FL 33518 -t |TAMPA, FL 33614 .

e DO Deiete TRE MGRM C]Change K Addiion
WAME NAME CUFFE, CRAIG

SIREET ADOTESS smeersopress |4410 WEST CREST AVE

Y517 CTY-ST-2P TAMPA , FL 33614 :
me £ Detete TLE [ Change [ Addition
WE X -] - - - - . — .-m-- — | - - - - - — e ——— - % ‘ T — -— - . - -
STREET ADDRESS STREET ADORESS

CTY-S1-21P CITY-ST- 2P .
B B R R e i e T e - B e T ST TEECYciange™ L Additlen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST- 29

TILE {J Detete TMLE {1 Change [ Addition
NAME _NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-1p CITY-ST-2P

TTE 3 Delete TILE CJchange [ Addition
NAME A

STREET ADDRESS STREET ADDRESS

CiTY-S1. 2P CIY- ST TP

1. 1 heraby cenify that tha information supplied with this liling does not qualily for the exemption stated in Seclion 1 19.07(3Xi), Florida Statutes, | furlver cartify thal the information

indicatad on this report is trua and accurate and 1hal my

signature shall have tha same legal effect as it made under oath: that | am a managing member or manager of the

firmited liabilily company or the receivet or trustee empowered to execule this repont as required by Chapter 608, Florida Statutas,

O

)4 &"’ﬂi (e X 2]15fod  pizard 15v0

SIGNATUBE

NATURE AND TYPED c%ﬂmﬁ?ﬂ‘é GF SIGNING MANAGING MEMBER, MANARER. OR AUTHORIEED AEPRESENTATIVE |

Dala Daytime Phoma &




