. FILED

" 2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000027848 03-22-2004 90420 044 ****50.00

1. Entity Name
THE BYTE SHOP, LLC

Principal Place of Business Matling Address 2 4 02 5 8 5 8 \ i

4520 TAMIAMI TRAIL N. 4520 TAMIAMI TRAIL N.

NAPLES, FL 34103 NAPLES, FL 34103
T g R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Appliad For
77-0?/ ?3 70 Not Applicable
Zo Country Zip o Couniry 5. Cartificate of Status Desired [ fesegg‘ Additonal
=~ - ~8.-Name and Address of Gurrent Reglstered Agemt — —- - - 7.-Name and Address of New Reglstored Agent
Name
WILLIAMS, TED
9140 GOLFSIDE DR. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE #11 NORTH
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submits this statement for the purpose af shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE
re, typed OF printed name of registarad agant and e if applicatia. (NOTE: Reagistered Agent sipnature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE MGRM [ pelate TMLE Ichange [ Addition
NAME WEXELL, JIMMIE DALE NAME
STREET ADDRESS | 4520 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST- 2P
TIE MGRM [ Delete e {7 Change [T Addition
NAME WEXELL, FRANCES MARION NAME
STREET ADDRESS | 4520 TAMIAMI TRAIL N. STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
IME MGRM O Delete TINLE [ Change [ Additien
HAME WEXELL, GREGORY JAMES NAME
STREET ADDRESS | 4520 TAMIAMI TRAIL N. STREET ADDRESS
CTY-5T-7IP NAPLES, FL 34103 CITY-$T-2
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executa this report as reguiresszChapier 608, Florida Statutes. ;) §§

SIGNATURE; Sim We

GNATURE ARD TYRPED OR PRINTED NAME OF S):NING




