FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019549 03-29-2004 90558 003 ****50.00

1. Entity Name

W/

iTS,LLC.
Principal Place of Business Mailing Address 24 0 3 0 0 4 }{
424 ALBEE ROAD 424 ALBEE ROAD u
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
Suite, Apt. #, eic. Suite, Apt. #, etc.
I ‘ 03232004 Chg-LLC CR2EQ83 (10/03)
SUu@RRLOAF DR. |05 SUGRRIOBE D
City & State City & State 4. FEI Number Appliad For
wO L{O"’[ (S 1 ‘F L : LDOIAOH \ S F L. 55-0788093 Not Applicabia
zp Country ip — Count i , $5.00 Aqditional
3 L[— Q—7 5 o S j q Q'—, < 65 5, Certilicate of Status Desired O Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - - e e ee. | MName —— e - — (VSR
GUENTHER, BEER
424 ALBEE ROAD P QZOS&Z{JQ%&J (Dr . Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275 -
Lo kowes, | ¢ 3427S
Gity FL I 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 o Make check payableifo
Due by May 1, 2004 ] Florida:Department of-State
s, MANAGING MEMBERS /MANAGERS 10. — ADDIONG JCHANGES
TILE MGRM I Delete TITLE i _ [ Change [ Addition
NAME BEER, GUENTHER NAME Bece L Qoeotre 2
STREET ADDRESS | 424 ALBEE ROAD SHEETAODRESS |20 SUGRRLOF F D
ON-3T-2P | NOKOMIS, FL 34275 ovstze 10 KoM 1S, FL- 242)0S
TITLE MGRM 3 Dpetete TITLE HGR R Tl change [ Addition
NAME BEER. ANDREA NAME Bee e FoofcH
' DR
STREET ADGRESS | 424 ALBEE ROAD STREETADDRESS | 20 SUG TR Lot T
CITY-ST-2IP NOKOMIS, FL 34275 om-STER R o®m1S . FL 34 235
TIMLE [ pelete TILE ) [ change [ Addition
VAME naE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITy-57-2IP
TTLE O Delete TITLE {JGhange  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repert as required by Chapter 608, Florida Statutes. q ‘-/
Guee % =t=—"03-)1-04 o e
~ - —
SIGNATURE: _ GUERMTUR (e r (
SIGNATURE AND 1fPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, ‘MW AUTWHEPHESENTATIVE Date T Daytime Prone &




