2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000007066

1. Entity Name
TISSUENET DISTRIBUTION SERVICES, LLC

Frincipal Place of Business

3361 ROUSE ROAD SUITE 155
ORLANDD, FL 328177

Maifing Address

3367 ROUSE ROAD SUITE 155
ORLANDO, FL 32817

FILED

Apr 05,2004 08:00 AM
Secretary of State

MR

L

04012004 No Chg-LLC CR2E08B2 {10/03}
DO NOT WR!TE lN THlS SPACE 4. FE| Number Applied For
01-0657040 ot Applicable
5. Coertificate of Status Desired __ T3 gese‘ggq L.;fg;ﬁcnaﬁ

6. Name and Address of Current fegistered Agent

NOWVCOTNY, ALAN J
3381 ROUSE ROAD SUITE 155
CRELANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulmits this siatement for the purpose of changing its registerad offive or registered 2gent, or both, in the State of Forida. | am familiar with, and accept

the chiligations of registered ageant.

BIGNATLUIRE.

Signatute, typed or prirded rame of registeesd agent ad Wik if applicatie,

{NOTE, Ragistered Ageot signatire renuired when reinstating)

DRTE

Filin
Due

Feo is $50.40
v May 1, 2004

9. MANAGING MEMBERS/MANAGERS

fITLE MGRM

HAME NOVOTNY, ALAN J

STREET ADDRESS | 3381 ROUSE ROAD SUITE 188
LTY-53-7p ORLANDO, FL 32817

TTE

NENME

STREET ABDRESS
City-87- 5P

HHE

RAME

SIREET ADBRESS
CiTY-gT-2i9

THE

NAME

STRELT ADDRESS
GIY-87-2F

BILE

NAME

SEET ADDRESS
SiTY-SY-2r

HRE

NAME

STREET ADDRESS
EiNY-§Y. 2

U0a000n1 53945
34/05/04-80077~001 50,00

DO NOT WRITE
IN THIS SPACE

t1. ¢ hereby csrﬁg that the information supplied with this filing does not gualily for the exemplicn stated in Section 118.07(3] 7, Florida Statutas. | further certify that the information

indicated on

is repart is true ang a2ccurate and that my Signature shalt have the sama legal effect as if made under path; that | am a mgnaging member or manager of the

Hmitad fiabifity company or the receiver of irustes empowered 1o axecute this rapent as required by Chapter 608, Floride Satutes.

SIGNATURE: ol iP A
SIGRATUR TYERISOf PRNTED NAME OF SIGNING MANKGRIG MEMBER, TR TED ATIVE T e 7 Daytivna Prone #

<




