2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # L03000012385 ecretary of State
1. Entity Name
FORCE FIVE RESEARCH, LLC 04-22-2004 90354 006 ****50.00
Principal Piace of Business Mailing Address
414 LONG COVE COURT 434 LONG COVE COURT .
ORMAND BEACH, FL 32174 ORMAND BEACH, FL 32174 24050330
T s 00RO
Suite, Apt. #, etc. Suite, Apt. #, ate. 03012004 Chg-LLG =v+~ -» CRSE083 (10/03)
City & State City & State 4. FEI Number Appiied For
U1-0918 280 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ei‘ggqﬁgmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FULK, BERNARD V Il FuLk, Berdand '3 uC
414 LbNG COVE COURT Street Address (P.0O. Box Number is Not Acceptable)
ORMAND BEACH, FL 32174
4|'—l— LonG Cove Cour
- 7 e
Y cemen> Benti FL [ 8577/

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. | am familiar with, and accept
the obligations of registered ag

SIGNATURE dmw/é’e%céﬁz Bexnnes B. Fue 4/,;, [odt

Signature, typed or printed name of feg:stéres agert and titke it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
PRI B_ue by May :1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE ) ‘ O Delete TIME m MGeEm [ Change  [&&ddition
v -
NAE : : HME BerwAd B .ol (T
STREET ADDAESS | ) - STREETADDRESS | iftef JonNG CovE Cov@ i )
CTY-5T-2P CHY-ST-2P 0€mond Bencd, L 32T
TITLE O petete TITLE [ charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5¥- 7P
e {1 Detete L [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TLE O oeiete Lyl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
TITE O Detete TINE [] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
THLE [ cetete e O change T Addition
NAME NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

11. | nereby certify that the informatian suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 membes of manager of the
~ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"SI‘GNATUI-RE-: LBoese !5 etk T 4ﬂq&{a.4

,- = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fnone #




