hi . ovmne '
74 *.2008 LIMITED LIABILITY COMPANY
i ANNUAL REPORT- = : FILED

DOCUMENT # L02000022913 .
DOGUM Mar 03, 2008 08:00 Al
I.D. INTERACTIVE LLC - Secretary of State
Principal Place of Business Mailing Address
1801 S FED HWY STE 300 18071 S FED HWY STE 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

' .- - : 02052008 No Chg-LLC CR2E083 (12/07)

Do N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
] 43-1972370 Not Applicable
. 5. Certificate of Status Dasired O gi'ggqgfggi""a'

6. Name and Address of Current Registered Agent
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typact or pnnted name ¢ regrstared agant and bl «l appicabie {NOTE: Ragisterad Agenl signaturs reguired when rénsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS .

Lt MGRM : ) |
NAME NORES, ALVARO ‘

STAEET ADDRESS | 1801 S FED HWY STE 300 LI00MR465R3 - !
orv-sT.2¢ | DELRAY BEACH, FL 33483 03/18,/09-80049-014 138.75 l
e MGRM B

NAME GOLDSTEIN, JON

STREET ADORESS | 1801 S FED HWY STE 300
chy-sT-2P DELRAY BEACH, FL. 33483

TITLE
NAME

s s | DO NOT WRITE *
~IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2IP

TITLE
NAME
STREET ADDRESS ) . .
CITY-ST-2IP . ‘

TmE , ‘ ; ‘
NAME ' s ‘
STAEET ADDRESS o - i
CITY-51-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is trysmpnd accurate and that my signature shall have the same legal effect as if made under oath: that f am a managing member or manager of the
limited liabilty company ordhefreceiver ustee empowered to execule this report as required by Chapter 608, Florida Statutes.

2i4[o% (o’w) 454 Mot

SIGNATURE: ,

SIGNATURE AND TYPER PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da'c Daytime Phona #

-y P



