2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # 1L03000001455

1. Entity Name
ITV, LLC

04-22-2004 90355 043 ****50.00

Principal Place of Busingss Mailing Address

1977 IMPERIAL GOLF COURSE BLVD.

NAPLES, FL 34110 NAPLES, FL 34110

1977 IMPERIAL GOLF COURSE BLVD.

24050408

2. Frincipal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082004 Chg-LLC CR2EQ83 (10/03)
City & Stata City & State 4. FEI Number Applied For
N3=0511921 Not Applicabla
Zlp Country Zp Country 5. Centificate of Status Desired O $5'00 ﬁ?dd‘ilional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ

CHEFFY, PASSIDOMO, WILSON & JOHNSON LLP
821 FIFTH AVE. SOUTH, STE. 201

NAPLES, FL 34102

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

City

FL ! Zip Code

SIGNATURE —__'_

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

the obligations of registered agent.

P

o o [N

1 Signature, typed or printed name of registerad agant and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- Filin

T LR

Fee is $50.00
Due by May 1, 2004

ORI

Make chack payable to
Florida Department of State. "+

MANAGING MEMBERS /MANAGERS -

ADDITIONS / CHANGES

9. -t - 10.

TILE MGR ) 3 Delete TMLE MGR 4} Change [} Addition
NAME ADVANCED METALS TECHNOLOGY CORPORATION NAME

STREET ADDAESS | 1977 IMPERIAL GOLF COURSE BLVD. smeer aonress | Advanced Metals Technology Co LLC

CITY-ST-2IP NAPLES, FL 34110 '*_\‘ CITY-ST-2IP 1977 Imperlal GOlf Course BlVd

TILE "',y.\ 1 Delete TITLE haples  FLo s2l1ly [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-§7-2P

TITLE [ Delete TILE [ Change [ Addition
‘NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZP CITY-ST-2P

LE [ Delete T [JChange ] Addition
HAME NAME

STEETADDRESS | . .. ) . STREET ADDRESS -

CPST-2P, . [n e o o I al - N cmv-stap . - . . v
TME e O, Delete TTE [ Change * [ Addition |
| NAME N I AT ' NAME S i f
, STREET ADDRESS i STREET ADDRESS 0
OY-ST-gp = = e e s e o m oo Qomestae T T T T o ) N -

' 11. | hereby certify that the informatiori'supblled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 it made under cath; that | am a managing member or manager of the
limited liability company or.the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H

“

SIGNATURE:

SIGNATURE AND

L)
, MANAGER, OR AUTHORIZED REFHESENTS IVE ’ Date Daytime Phone # 4



