2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # L03000011889
EXPEDYS, LLC ~ , '

Secretary of State

Mailing Address

3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207

Pringipal Place of Businass

3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

MR AR

04252005No Chg-LLG CR2E083 (10/03)

4. FEl Number Applied For
56-2339391 _ Not Applicable

5, Certilicate of Status Desired O $5.00 Auditional

Fae Required

6. Name and Address of Current Registered Agent

DEMETREE, CHRISTOPHER G
3740 BEACH BLVD., SUITE 300 : -
JACKSONVILLE, FL 32207 :

... DO NOT

WRITE
- IN THIS SPACE

— -

8. The above namad enlity submiit this Statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —

Signatura, typed or printed name of ragisterad agent and [itle if applicable,

(NOTE. Registe-ed Agonl signatura tequired whan feinstating)

DATE

Fee is $50.00
vy May 1, 2005

Filin
Duea

7 .

UONoana3 T30
ST T g 2

I

9. i MANAGING MEMBERS/MANAGERS

-2

TinE MGRM
NAME DEMETREE, CHRISTOPHER ©
STREET ADDRESS | 3740 BEACH BLVD # 300

CITY-ST-2P JACKSONVILLE, FL 32207

= e Gl pon—

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-§7.4¢

DO NOT WRITE

TRLE

NAKE

STREET ADDRESS
CATY-ST- 2P

TTLE

NAME

STREET ADDRESS
CIvy-sT-2P

IN THIS SPACE

TITLE

NAME,

STREET ADDRESS
GITY-ST-2I

11. [ hereby certify that the informatlan supplied with this filing does not gqualify far tha exemplion stated in Section 119.07(3%_{|i), Flerida Statutes, 1 further certify that the Information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oal
limited llability company ar the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

ottt C. om

SIGNATURE:

; that [ am a managing rmembar or managar of the

GoY-75% -3

frelir

Caytme Fhane ¥

SIGNATURE AND TYPED OF PRINFED NAME OF SIGHING MANAGING MEMBCR, OR AUTHORIZED RERRESENTATIVE Date

i



