3

.2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
DOCUMENT #L01000013942_ ‘

1. Entity Name
MARKETBEASTS.COM LLC

Principal Placa of Business Mailing Address Y OF Slaie

1719 HUGHEY STREET
KISSIMMEE, FL 34741

us

1719 HUGHEY STREET
KISSIMMEE, FL 34741

s

’ALj_ \ASSEE, FLORIDA

AT VORI T

2. Principat Place of Business 3. Maiting Address
(7 Wasqpergy St ..
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Astoria 1 OR 01-0582300 ot Applicable
Zip Country 'Zj Country ” . " $5.00 Adaditional
qu ..] l D,S 5. Certificate of Status Dasired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIEL, K. SCOTT

1719 HUGHEY STREET
KISSIMMEE, FL 34741

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

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. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuce, typed or printed name of registered agent and Litle if applicatde.

(NOTE: Rogistered Agent signansre requined when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM Dekete TE MERM, [ Change gj Addition
NAME PIEL, KENNETH S NAME J&FFREY L . HﬁR.RI‘S op
STREETADDRESS | 1719 HUGHEY STREET STIEETABORESS | {4 (ahas it | MG TON ST
orr-sT-F | KISSIMMEE, FL 34741 Y-S | neTanga L or. 97103
TIME 1 nelete TME i ’ [ Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F CITY-5T-2P
TLE 3 Delete TRE {J Change [T Addition
KANE NANE A= 361 54
STREET ADDRESS STREET ADDRESS 07/ b4 --010R9--006 #5500
CITY-5T-2P CITY-5T-2P
e [ detete TME [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-§T-2IP
TALE 1 Delete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TLE 1 Delete THE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
1 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
- kmited fability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

soarvge: LD D M2 B




