FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000019853 02-04-2005 90104 018 ****55.00

1. Entity Name

NATIONWIDE WEB SERVICES, LLC

' Principal Place of Business Mailing Address
6220 S. ORANGE BLOSSOM TRAIL, STE. 516 6220 S. ORANGE BLOSSOM TRAIL, STE. 516
ORLANDO, FI. 32809 ORLANDO, FL 3280%

ey

-\

Sy, Apt, C. S-uite-. Apt. #
m ZZZ . (ﬂ\ A AN r" 01212005  Chg-LLC CR2E083 {10/03)

ity &fS1ate City & Sta 4, FE| Number Applied For
md O . t \ H , v ‘5 54-2113192 Not Applicable

S

T U Zip Country - . $5.00 Adgditional
3 ficat : .
gzg | q mf\% 5. Cenlficate of Status Desired:  J&{ Fee Required

6. Name and Addressiaf Current Registered Ageni 7. Name and Address of New Reglatered Agent
j ) Narig™ T T T T T T T TR
BOTLICK, THOMASD ... =
6220 5. ORANGE BLOSSOM_TRA".. STE. 516 Street Addrass {P.O. Box Number is Mot Acceptable}
ORLANDO, FL 32809 = -

City FL ! Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . i :
. Signature. typed & printad name of registirsd agent and fitle it applicabla. {NOTE: Ragistered Agent 5ignature rsquired whan reinsiating) - . DATE
Filing Fee Is $50.00 . Lo e * Make check payableto "+ -~ .-
Due by May 1, 2005 e -’ " Florida Department of State
1 R L] . Ut e ! .

9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TIHLE - [0 change [ Addition”
NAME USHER, JAMES R PRES. NAME
STREET ADORESS | HC1 BOX 512A STREET ADDRESS
CITY-ST- 2IP LAKEVILLE, PA 18438 CITY-5T-2IP
TILE MGR : 0 Delete TINE O change [ Adaition
HAME BOTLICK, THOMAS D VP - NAME
STREET ADDRESS | 2303 STILLINGTON ST. STREET ADDAESS
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP
TITLE O petele TITLE O change  [7] Addition
Newe . ) NAME
STREET ABDRESS ) T < B SheEmamRessT[ - T T~ - - e e -
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE 2 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST- 7P ) CITY-ST-ZiP
TILE : - X [ pelete TNE i . ) [ change  [J Addition
NAME L . HAME B : R -
STREET ADDRESS |- - - $TREET ADDRESS -
CITY-S1-2IP CITY-S1-7P

1. 1 heraby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company v trustee empowered to execalg this report as required by Chapter 60B, Florida Statutes. ’

Shelby iyt |foifos uyzgosr

—X

GNATHRE AND Ypen OR PRINTED rﬂjﬁ OF SIGNING HAMWEKBEE MANAGER, OR AUTHORTZED RIFRESENTA o) Jj Dayime Phone #



