FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90019 024 ****50.00

DOCUMENT # L02000010663

1. Entity Name

CHILD SUPPORT INNOVATIONS, LLC

Frincipal Place of Business

716 MILL TRAIL COURT
PONTE VEDRA BEACH, FL. 32082

Mailing Adcress
716 MILL TRAIL COURT

PONTE VEDRA BEACH, FL 32082

2006877

GO R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252004 Chg:LLC CR2E083 {10/03)
City & State City & State 4. FEf Number Applied For
01-0668319 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Foa Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont
s - - .| Name . ) .
BERRY, MICHAEL L JR. PA"TH c/A S‘ToﬂF b’mrrﬂ
333_ FIRST STREET NORTH, SUITE 305 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL 32250
Tt Mice TeA (1T
City Zip Code
- p0n+c ‘/CAJA Bﬁfk FL ] 230802
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 Florica, | am famillar with, and accept
_the abligations of r j agent.
“SKGNATURE ___ - _/14.. N ’/Af/ o
. 4 o priomxd name of registerd sgaft and teie I 2ppickBle. s {NOTE: AL Sigy P
:z:_ ‘J_‘-,y' s : . ol
Flling Fee s $30.00 - Mahnhedt mable'ou -
Due by May 1, 2004 Florlda Deparhnento'lsuma R
8. MANAGING MEMBERS / MANAGERS ‘R 10. ADDITiONS! CHANGES .
TITLE 1P [ Detete TINLE CJChange [ Addition
NAME | SMITH-STONE, PATRICIA NAME
STREET ABDRESS | 716 MILL TRAILCT STREET ADDRESS
Lry-§1-2P PONTE VEDRA BEACH, FL 32082 CIrY-§7-2P
e VP L] Delete UME Ccrage [ Adcitien
NAME PESTOTNIK, JOHN NAME
STREET ABDRESS | 5837 NORTHVIEW DR STREET ADDRESS
CiTY-ST-2P WEST DES MOINES, IA 50268 oiry-gr-ZpP
WTE [T petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _ _ -
ty-Er-gp e - - - " envestor "7 - - =T
TmE T Deiete TME O Change [ Adgiion
NAME RAME
STREFT ADDAESS STREET ABDRESS
CITY-5T-2P 7Y -ST- 37
ME 7 Delete TME [J Change [ Addition
NAME NRAME
STREET ADORESS STREET ADDRESS
CiTY-gT-2P CAY-ST.27
e O Deiere e Cdcrange O Acdition
STREET ADDRESS |- - - " ) STREET ADDRESS
Cy-s7-2P . CITY-ST-2F
11, | hereby Sértify that the intéiihation Supplied with this fling 0663 ot Gualify 0T thé xampticn atated in Sction 119.07(3)i), Florda Statutes. § further cértify that the infofmatibh
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or iver ar trustee empowered o execute this report ag required by Chapter 808, Rorica Stattes.
SIGNATURE: . A 4%?3/0‘/ o4f-280-71171
WONATURE MANAGER, OR AUTHORLZED REPRESENTATIVE Daytirne Phons #




