‘2004 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000006226

1. Entity Name

MULTIPHASE INTERACTIVE SYSTEMS AND

TECHNOLOGIES, LLC

Principal Place of Business

6869 STA POINT COURT
SUITE 111
WINTER PARK FL 32792

Mailing Address

13818 GUILDHALL CIRCLE

ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

May 03, 2004 8:00 am

i

FILED
Secretary of State

05-03-2004 90136 047 ****50.00

[

I

il

Suite, Apt. # etc. Suite, Apt. #, elc. MOORE GR2E083 (11/03}
City & Stale City & State 4. FE! Number Applied For
75-3035451 Not Applicable
Zip Coustry Zp Courtry 5. Cerliicate of Stalus Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JEPSON, WILLIAM P DR.
13816 GUILDHALL CIRCLE
ORLANDO FL. 32828

Name

Street Address (P.O- Box Number is Not Acceptable)

City

Zip Code

FL

> The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

JIGNATURE

Signature, typed or printed name of eistered agem and bite ¥ applicatile. {NOTE: Registered Agent signature regusred when renstabng) DATE

N MANAGING MEMBERS / MANAGERS _l 10. ADDITIONS / CHANGES

e MGRM 1 Delete I TINE [0 Change ) Addition
IAME JEPSON, WILLIAM P RAME
TREET ADDRESS (13816 GUILDHALL CIRCLE STREET ADDRESS

Y-§1-2IP ORLANDO FL 32828 CITY-ST-ZIP
IME MGRM mlelg e [ Change [T Addition
AME BEESON, LISA A NAME

TREET ADDRESS [ 2129 KNOLLVIEW COURT STREET AGORESS

TY-$T-2P OVIEDO FL 32708 CITY-ST-2iP

nE - MGRM - —_ 7 Delete * TMLE - h [ change [T Addition
AME DENZINE, ALLEN F NAME

TREET ADDRESS | 3653 LOST NATION ROAD STREET ADDRESS

TY-ST-2P | WILLOUGHBY OH 44094 CITY-ST-2IP

E [ pelete TLE [ change  [J Additign
*ME NAME

"REET ADDRESS STREET ADDRESS

iY-ST-2IP CITY-S$7-2P

iLE [ Delete TITLE [J Change  [3 Addition
WME NAME

REET ADDRESS STREET ADORESS

TY-§7-2IP Ciry-S7-2IP

LE [ pelere TILE [ change [ Addition
ME - NAME

REET ADDRESS STREET ADDRESS

¥-ST-2P CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accUrate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Slatutes

GNATURE.  JEA L ot

/f7/<9¢ 407457349

SIGNATURE ANG TYPED OR W NAME OFSIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Dale

Daytime Phoane #

——

(g



