2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000016647

1. Entily Name - -
C3RESEARCH, LLC

Secretary of State

Principal Place of Business

3452 LAKE LYNDA DR
270
ORLANDO, FL 32817

Mailing Address

1034 ALVINA LANE
OVIEDO, FL 32765

AN S

Aug 01, 2005 08:00 AM

. 05232005No Chg-LLC CR2EG83 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
04-3697547 Not Applicable
8, Certificate of Status Desired (3 §5-°° Addilona)
ee Requin

6. Name and Addreas of Current Reglstered Agent

APPLETON, MICHAEL J
3117 EDGEWATER DRIVE
ORLANDO, FL 32804

L

DO NOT WRITE
IN THIS SPACE

the obligations of registered agert.

SIGNATURE

8. The above named entity sUbmits this statement for 18 purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad name of reglslered agent and tie i applicatle,

(NOTE. Regiatarad Agent signature requited whan relnstating)

Filin,
Due by

Fea is $50.00
eptember 7, 2005

9% : MANAGING MEMBERS/MANAGERS

MGRM
DAS, SAMAR
1034 ALVINA LANE

LE

NAME

STREET ADCRESS
CITY-ST-2IP

OVIEDQ, FL 32765

TITLE

NAME

STREET ADDRESS
CITY - $T-21P

T

NAME

STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CTY-S7-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

/

N o

UBNOnaTSeRT ﬁ
e 3/01/05-80016-008 ST

DO NOT WRITE

1IN THIS SPACE

h oy

SIGNATURE:

11. | hareby centily that tnéEBrméﬁo uppited with this fiing dogs nat qualify for the exémptlon stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the infermation
indicated on this report is frue angifaccurate and that my signature shall have the same lega! effect as if made under oathy;
limited lebility company or the regleiver or rrustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SAMAR DaAS

that 1 am a managing member or manager of the

Fhslos  4OF 380344y Bar

T Eate m

Daytime Prone #

¥

SIGNATURE AND wv}’o OR PAINTED NA SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




