2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # L03000003133

1. Entity Name
INTERACTIVE GROUP, L.L.C.

Secretary of State

04-29-2004 90076 001 ****55.00
07-19-2004 90232 031 ****55.00

Principal Place of Business Mailing Address

555 16TH AVENUE NE 555 16TH AVENUE NE CTTYmv
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
T e AU AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State | Number Applied For
T 0300093 eew
_E‘ P_ . Country o daﬁ — C?_'.mw __| 5 Centificate of Status Desired B ‘gose-g?q:::d@r?a‘l -
& Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agont
Name
TARASCHI, JEFFREY W
555 16 TH AVENUE NE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
City Zip Code

£

8. The above named entity submilg Nis
the obligations of registerad agdat. ’

SIGNATURE *

.pnsa of changing its registered office or registered agent, or both, in the State of Florida, §f am lamrllar with, and accept

’)104

S-unnun.typedup.vinadn.mfo

(NOTE: Pagistored AQen: Bignans® requined whon reinstasng)

: FIII- Fe; Is SSO-O(U

. Maks chack payable to

Due by September 8, 2004 Floridz Department of State
9. Ty MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIE "'f.h O betste HILE OJCtange (] Addition
NAME NAME
STREET ADDRESS ‘;h '“ u N f STREET ADORESS
CITY-$T-27IP A2 CITY-ST-2IP
e "’Bl'\‘ LA BT mE CJ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-§7-29
TME O peletn TIE [ Crange [ Addition
MME . |- - . _ - - NAME . _ _ _— -
STREET ADDRESS STREET ADDRESS
CITY-57-AP CITY-ST-2tP
TME [ Delete ¥ITLE [J Change [ Acdition
NAME KAME
STREET ADORESS STREET ADDRESS
CriY-S1-2p CITY-57-2P
TME 3 Detete TIMLE [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE ] Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

11. | hereby certfy that the information supplied with this filing does not quatity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is rug and accurate and that my SWSMH have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the gaceiver uStes empowar

W {dlind

executa this report as required by Chapter 608, Florida Statt

T’),M— T Q449

SIC:‘:NATUE'I‘;!MEW:“E

AND TYPED DR OF

MEMBER,

REPRESENTATIVE Daytime Phone

I



