2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -
3 =1

i

DOCUMENT # L02000002378 e BT Fp

1. Entity Name

WYNDCREST/1ST VIRTUAL HOLDINGS I, LLC OL} FEB ! 7 -9153 9 5-;

SECHE TAlY nF

Principal Place of Busingss Mailing Address TA Lt N :{Q ?{ EJ FFE%]' BA

16410 MADDALENA PLACE 16410 MADDALENA PLACE v '

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US

R s GO A
Suite, Apt. #, etc. Suita, Apt. #, alc. 02052004 Chg-LLG CRZEQ83 (10/03)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?i-ggqlﬁf:;““a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
KUKES, JEFFREY
16410 MADDALENA PLACE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL LZip Code

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

SIGNATURE
Signalure, tvped or printed name of registared agent and litke if applicable. (NOTE: Registered Agent signature requirgd when reinslating) © DATE
Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ cetete TITLE (J Change [ Addition
NAME JK 1ST VIRTUAL I & I, LLC NAME
STREET ADDRESS | 16410 MADDALENA PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 GITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
:AME S5 . z::‘EiT ADCRESS 1 L L e e 4 H41
TREET AODRE A4 -~ 0230 #5600,
e o il 02/ 1 T T3] 025014 #HB00. 00
TITLE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITE {1 petete TnE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-57-21P

ith this filing does not gualily for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ereshall have the same tegal effect as if made under oath; that | am a managing member or manager of the
Wered to executa this report as required by Chapter 608, Florida Statutes.

JEFFREY KUKES
16RO MADDALENAREACE

11. | hereby ceriify that the informay
indicatad on this report is true p
limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t
DELRAYBEACH, FL 33446

Errd A £Yyq



