FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000022742 ecretary of State
}\DEr\];KNEILT\GE BUNDLING SP, LLC 04-23-2004 90018 014 77530.00
Principal Pface of Business Mailing Address o
1001 WEST HASMINE DRIVE PO BOX 530606 meTT
SUITE H LAKE PARK, FL 33403
LAKE PARK, FL 33403
e E RE L ARG
1001 WesY JasmimeDr:
g'u'lnj;'?‘pé;#l elic_.] Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Lave 1QUf 0 F:L, 04-3589719 Not Applicable
32'59 "‘H) = UC Usum Zip Country 5. Certificale of Status Desired [ gese-ggq Additional
_s—  ~.— B. .Name and Address of Current Beglistered Agent _ - . - N I _..7..Name and Address of New Reglstered Agent
Nai N . —_—
PEPPER-DICKINSON, TASHA K StPe ";ﬁpe“’ ’07-? C:"—’”i atD,- : i asha ¥. EsQ.
340 ROYAL PALM WAY, SUITE 100 reg rgss (F.O. Boy Numpber is Nol pla
MURPHY, REID, PILOTTE, ORD 0‘? 8 e Pa e Paru. Proad
PALM BEACH, FL 33480 Swuite 31D
“Baca Pratom FL I ASa

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicabia, (NOTE: Registered Agent signatura required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 , Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TALE MGR [ pelete TITLE K Change [ Addition
NAME SMALL, PAULA NAME .
STREET ADDRESS | 277 MARLBERRY CIRCLE strebrapoess | 2571 TOOX Vext Oxde
orv-sT-20 | JUPITER, FL 33477 ovstze ( Jupiter FL- 33458
TITLE MGR [ Delete THLE M Charge [ Addition
NAME SMALL, JOSEPH NAME : .
STREET ADDRESS | 277 MARLBERRY CIRCLE STEET ADDRESS | ES T TOWN \\e Xy Cuccle
omY-STZP | JUPITER, FL 33477 ov-ste [ Tomiter FLo 33458
Tme 01 Delete e o CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ peiete THLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ T O Delete TITLE ! . O change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

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 certify that the infermation
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
limited liability co ey or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __* Hlilo‘% 5lp)-§48-41%D

SIGNATURE AND TYED WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Daytime Phone #




