L

FILED
May 11, 2004 8:00 am

2004 LIMITED LIABILITY Ct‘)MPANY 4

ANNUAL REPORT

Secretary of State

DOCUMENT # 103000016650

ty Name

NORTH FLORIDA TECHNICAL NETWORKING CENTER,

04-28-2004 90069 031 ****50.00

LLC

Printipal Placa of Business

3371 EAST HIGHWAY 90
BONIFAY, FL 32425

Mailing Address
P.BOX 810
BONIFAY, FL 32425

34005829

N

2. Principal Place of Businass 3. Mailing Addrass
IRS57 EAST HIeHWAY 10 ]

Suite, Apt. ¥, elc. Suite, Apl. #, 8tc. 04222004 Chg-LLC CROE083 (10/03)

City & State City & State 4. FEI Number Applied For
Bm\:r\'—'A‘l W E2-CeF2E 27 Nt Appiicabie
- aqag - |, Country ap - | G - |- 5. Cortifcate of Status Desired——(Z} -ﬁ'%ﬂ}m’ ok

B. Name and Addrass of (:urranl Registered Agent 7. Name and Addrass of Now Ragl Agent
Namg .

gg‘}jgfs'{“ﬁ%ﬂ?}vﬁy L+ m— -/ T 7 =" =] Sueet Address (P.0. Box Niimber is NoTAcceplablgy ST o e
BONIFAY, FL 32425 3089 PAST HIcuwAY 90

“aoncEA . FL FL [ 239~

8. The abave named anlity submits this statement for the purpese of changing its regislared office of registered agent, or both, in the Slate of Florida. 1am familiar with, and accept

the obligations of registerad agent. /} Gen f Aot ch
g LHXCAS . U"r Addracs = Opdy O“\A’v-j-!— W
Signanure, vmdcrwr-dwmureabu-dmwmuwmn {HOTE: Regasiorad AQum skmaturs roquirsd when seinstaing) DaTE
Fillng Fee is $50.00 Make chack payabis to
Due by May 1, 2004 Florida Department of Stals
9. . MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
e MGRM = IME [ Charga 3 Agirion
NAME WILLIAMS, DIANA LEE NAWE
STREETADDRESS | 5103 SMITH STREET STREET ADDRESS
cimy-§T-UP GREENWCOD, FL 32443 CITY-ST-71P
e MGRM T Deeie TRE [ Crange ] Addéton
NAME POLLOCK, JAMES EDWARD NAME
STREETADCRESS | 2834 BERRY STREET STREET ADDAESS
€y -57-3P PONCE DE LEON, FL 32455 CITY-S1-29
JImE__ MGRM [ peee me — e e e e D Cimnoss | O Addition |
MAME COATES, MARTIN E NAME ’
STREETADORESS | P.Q. BOX 810 STREET ADDAESS
cimy-ST-2P BONIFAY, FL 32425 CIrY-S1-2°
TME 1 Oeiata TILE [0 Changa [ Addition |
JHE ., NAME
STREET ADORESS STREET ADORESS
Y- §1-2P ciTY-S1-ZP
THE O Dekete E DO chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy S1-TP R criY-ST-7P
Tme [ Delte TITLE [Ochrg [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P

11 heraby ceni [gﬂhal the lniormahon suppliad with this filing does not ualify for the exemplion staled in Section 119.67(3)i), Aorida Statutes. | further cenify that Lhe information
report is lrue and eccurate and that My aignature shall have the same legal elect as f made under cath; that | 2m a managing mermber or manager of tha
J:rmted luabllwy company of the receiver or rusiee ampawerad {0 execute this repon as required by Chapier 608, Florids Statites.

SIGNATURE: ) gy T Coilew

£ AND TYPED Oft PRSNTED NAME OF SIGNNG MANACING NEMAER, MANAGER, OR AUTHORIZED REPAESENTATIVE

‘/f Jv:mé!»‘

Daydme Prone §




