2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L03000028043

1, Entity Name
IT2ME LLC

05-02-2005 90102 027 ****50.00

Principa! Place of Business

4710 EISENHOWER BLVD.
BUILDING D-2
TAMPA, FL 33634

Mailing Address

BUILDING D-2
TAMPA, FL 33634

4710 EISENHOWER BLVD.

20052224

2. Principal Place of Business 3. Maiiing Address

T R A

WAGNER, E..JOHN i
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

P

Suite, Apt. #, etc. Suite, Apt. #, alc.
Ap P 03142005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0129318 Not Appiicable
Zi i .
i Country Zip Country 5. Certificate of Status Desired 0O $5.00 Adaitional
- - [ o Fea Required
§. Name and Address of Current Regisisred Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

¢ registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE - 4 /
rature, typed or prnted nan® of regisiered plbcxfle. (NOTE: Rogistered Agent signature required whan reinsiating) DATE
rd
Filing Feo is $50.00 Make check payable to
: Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR O petete TIME [ Change [ Addition
NAME GOFF, KEN G CEQ NAME
STREET ADDRESS | 4710 EISENHOWER BLVD - BLDG D-2 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33834 CITY-§7-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TMLE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2IP
T [ Delete TME [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
Tme [ vefete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / i CiTY-§T-21P

re shall h
'adfio exgcute

indicated on this report is true and
limited liability company or the r

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ave the sama legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYEED OBATRAED NAME oF(su.‘mWslue MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Data Daytime Phone #




