- FILED
2004 LIMITED LIABILITY COMPANY Jul 13, 2004 8:00 am

.- ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000009920 07-13-2004 90056 044 ***%50.00
1. Enfity Nama
MICHANNAH LLC
: v A WP AW
Principal Flace of Business . Mailing Address
% NATIONAL REAL ESTATE INFORMATION SVCS % NATIONAL REAL ESTATE INFORMATION SVCS
290 BILMARDRIVE & 290 BILMAR DRIVE
PITTSBURGH, PA 15205 - PITTSBURGH, PA 15205
Suite, Apl. 4, elc. Suite, Apt. #, stc.
iie. Ap 6, ARL #, sl 07082004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
75— - Zla 75- 9‘7 Not Applicable
Zi i s
s | Geunty | _ Country 5. Centificate of Stalus Desired a $5.00 Additional
. . Fee Required
T B Name and Address of Current Registered Agent e o e e ——u 7 S Name and-Address of New Registered-Agent® s
t Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221 E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.
SIGNATURE M)
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
. . . -Filing Fee is $50,00 Make check payable 1o
»  Due by September 8, 2004 Florida Department of State
9. - ' . MANAGING MEMBERS /MANAGERS 10. i ADDITIONSICHANGES
TILE MGR ' - O elete TME [ change [ Addition
NAME HVIZDAK, RICHARD C NAME
STREET ADDRESS | 290 BILMAR DRIVE STREET ADDRESS
CITY-ST7-ZP PITTSB.l_JRGH, PA 15205 CITY-ST-2IP
TITLE o 3 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-8T-21P
LE b ) 7 Dalete TITLE [ Changs [ Addition
NAME o [ o _ ——- Jowme | L . o ST -
STREET ADDRESS STREEY ADORESS ~
CiTvV-ST-ZiF CITY-ST- 7P
TITLE ! [ Detete T O Change  [J Addition
NAME . NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2IP CITY-ST-2IP
me " v : ‘ Ooslee” = f e [J chenge [ Addition
NAME . ' NAME
STREET ADDRESS | - : . ’ STREET ADDFESS
CITY-57-2P ) CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an 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 raceiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | / Zicdoe d_Co floesoa _2/5/ey we-so8-150
SIGNATURE AND tVPErJFI PﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

[



