2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L02000001918

1. Entity Name

ecretary of State

04-05-2004 90492 Q02 ****50.00

CONNECTIVE INTELLIGENCE USA, LLC

Principal Place of Business

/0 PIPER MARBURY RUDNICK & WOLFE LLP
101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33602

- Mailing Address

C/0 PIPER MARBURY RUDNICK & WOLFE LLP
101 EAST KENNEDY BOULEVARD, SUITE 2000 ‘ DA

2. Principal Place of Business 3. Mailing Address

s A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004 Chg-LLC CR2EO083 (10/03)
City & State © City & State 4. FEI Number ' Applied For
_ APPLIED FOR G% ~© 38145 3 Nat aopicanis
Zip Country Zip Country

i - $5 00 Additional
5. Certificate of Status DeSIred. O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCINTOSH, ANDREW L - - - = i ' B .
C/O PIPER MARBURY RUDNICK & WOLFE LLP Street Address (P.0. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33602

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make check payabile to
Florida Department of State

Flling Feoe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P

TITLE p [ Delate TiIE Fresecnir Brthenge [ Additien
NAME RICHARDS, BRETT NAME

STREET ADDRESS | 23 REEVERS CRES STREET ADDRESS .

omy-s-2f | NEWMARKET, ONTARIO CANADA, “t34°775 oITY-ST-2P L37' FTS

TITLE _ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

GITY-$T-7P Iy -ST-2IP

TILE O pelete TITLE [ change [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-21P S . i _oo | cry-srze - v .- < S
TIme o 7 Dekete TITLE DO cnange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2iP CIrY-57-2IP

TITLE [ betete TITLE [JChange [ Adsition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P i~ CITY-8T-2IP

qg does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
yjgnature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
ered to exggute this repon B

SIGNATURE: A ﬂ\?&é 7’7//04 ot=2

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

required by Chapter 608, Fiorida Statutes. 8:'8..



