2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000022913

1. Entity Name
I.D. INTERACTIVE LLC

005 APR 27 PH 2: 1

> CRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

610 NORTH DIXIE HWY.
LANTANA, FL 33462

Mailing Address

610 NORTH DIXIE HWY.
LANTANA, FL 33462

2. Principal Place of Business

3. Mailing Address

LT BT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
43-1972370 Mot Applicable
Zip Country Zip Country " . 35_00 Additional
5. Certificate of Status Desired ﬂ Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name

PARK, MICHAEL G ESQ.
610 NORTH DIXIE HWY.
LANTANA, FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, fyped or prinied name of regisierad agem and Litle it npplicabie.

(NCTE: Ragisiered Agen! ignale r0qui(ed whan einstaling)

OATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florlda Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

e MGRM Delele ME | [JChange [ Addition
NAME CHERRY, ERIC 5________ LT SEE Amendsd dooY

STREET ADDRESS | 1801 S FEDERAL HWY, STE 300 STREET ADDRESS ANVl RefolT

omy-si-2p | DELRAY BEACH, FL 33483 taTY-§T-2P (resigued 13[4l pz)

TILE MGRM 3 Detete TITE [OJchange [ Addition
NAME GERSON, {GNACIO NAME

STREET AODRESS | 610 NORTH DIXIE HWY. STREET ADDRESS

CITY-ST-21P LANTANA, FL 33462 CETY-ST-2P

TME TME __ - . [.Change.. [ Addition
e Coes | e 8 It U b P v W e
STREET ADDRESS STREET ADDRESS DSJ"BH#DS"DIDD'@““HIl +§55 U ]
CITY-ST- 2P CITY- §T- 2P

TIE [ Delete TIHE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TILE O pelete Lt [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sinp Y- ST-71P

me 0 Delete TTLE O crange [ Acdition
NAME ¥ RAME

STREET ADDRESS STREET AGORESS

CITY-5T-2IP CITY-ST-2IP

11. | hareby certify that the information supplied wi

indicated on this report is trus and accurate ajid t

I~
SIGNATUJ;‘EW:

is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
t my signature shali hava the same Jegal e#fect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or fruftee fmpowered to execute this report as required by Chapter 608, Florida Statutes.

Y/3los  Sel-%B)-4u3Y4

R‘EAIDT\'PEDUR@

L

MEMSER.MANAGER, OR AYTHORIZED REPRESENTATIVE

Daylime Phone &




