L FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L02000007061 05-02-2006 90025 044 ****55 00
1. Entity Name
FLORIDA WEB DIRECTORY, IL.C.
Principal Place of Business Mailing Address
99 NESBIT STREET 99 NESBIT STREET 200 4 2 3 3 1
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
L s AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
13-4244534 Not Applicable
e Country 2 Country 5. Certificate of Stalus Desired [} fg-ggqm‘“m"'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HACKETT, JACK O ! ESQ.
99 NESBIT STREET Strest Address (P.O. Box Number is Not Acceptablea)}
FAR, FAR, EMERICH, SIFRIT, HAACKETT AND CA
PUNTA GORDA, FL. 33950
City F Li 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstened agent and il if apphcable. (NOTE: Registared Agent signature requined when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Dejete TLE MGR Elchange [ Addition
NAME JAMES, ZAYRA NAME JAMES  ZAYRA B
STREET ADDRESS | 1601 W. MARION AVENUE, SUITE 203 STREET ADDRESS | 235 gal HARSOR BLVD. } . 9
on-s-zk | PUNTA GORDA, FL 33950 or-sr-zr - [PuMTA (GORDA , FL 33950
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
1MLE 1 Delete TLE ] Ghange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE 3 Detete 1ME [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TME [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP cIry-si-zie
TNLE [ patete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal ffect as if made under oath; that | am a managing member os manager of the
limited liabifity company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

. Gaypa- ans 4/ 9/06
siGNATURE: . ©

mm‘womo{;ﬁmmmmmmAm&mAm

Davytyme Phone 8

Lf-\ﬂ R IRVIES, WIAR A G 7




