FILED

May 05, 2004 8:00 am

3004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2004 90008 (0 ****50.00

DOCUMENT # L02000011545

1. Entity Name
MJDNIGHT ONLINE, LLC

44032397%

Principad Place of Business Mailing Address

1020 EAST LAFAYETTE STREET 1020 EAST LAFAYETTE STREET
SUITE 2068 SUITE 2068

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

‘/59 '7—M 4«-»5/‘ )/‘ ‘g

T YT RN AR

SunluA'pfé #, ceac 2(5{ Sg:g Apt. # e:: # 5 f 04132004 Chg-LLC CR2EO083 (10/03)
[
City & Siate Cily & State 4. FEI Number Applied For
Ta/lekessce, FL "74//9,6 FL 01-0693429 Not Applicable
Zip Counlry Country " ] $5.00 additional
3 % .3 pf Iy jﬁ ..j; JJ 7Ry 0 5. Certificate of Status Desired O Foe R eé Nl
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registerod Agent
Name
MIDNIGHT- HOLDINGS, INC,
1020 EAST LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptabie)

SUITE 206B

TALLAHASSEE, FL 32301 YED Tim Gamble Ploce, Suite AEF
: N VA ffaAcss e FL l o COd,Zé 22%

eas

8. The above named

€ i statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af regl

SIGNATURE : j ﬁ B"""M é 72 2 2
. ‘:qnag_fm typed oF umiad nama ol registered agent and ttie If applicalie. {NOTE: Hagsterart Agent signatire recired vihen rainstaling) CATE
F]llng/ is $56.00 R Make crwck payabie to " -
Pue by ay 1, 2004 ) . Florida Department of Stab L
- : : Y e
“[e. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES ™

TTLE MGRM - O pelste TTLE E‘\hange [ Adgition
NAME MIDNIGHT HGLD:NGS INC. NAME

"STREET ADORESS | 1020 EAST LAFAYETTE STREET swctoviess | L4 5T 7 e brarnble Placy,

cav-s1-20 | TALLAMASSEE, FL 32301 CITy-ST-2P T adlal dSe 2 Eé: fé 2%
mE R O eiete e Ol crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP £ITY-ST-7P

TRE [ Delete TME [ Change  [3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [ Delete TLE [Jchangz [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-8T-zip CIy-8T-TH

™mg O pelete THLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-87-2P CIry-ST-2IP

TRE 7 pelete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eITy-ST- 2P CTY-ST-70

11. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07{3}{i}. Florida Statutes. | further certily that the information
indicated on 1his report is Irue and acqurate and Lhat my signature shall have Ihe same legal effect as if made under cath, thal | am a managing member or manager of the
limited llability company or the recgj r trustee empowered to execule this report as required by Chapler 608. Florida Statutes.

SIGNATURE: Jon D Browm M B224  KBp. 631 L23

e mﬁzn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHOHIZED REPRESENTATIVE Daytme Fhone #

/




