2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

1. Entity Name
ASKMD.NET, LLC

DOCUMENT # L03000034698

04-14-2004 90287 047 ****50.00

Principal Place cf Business

2102 NW. 5TH STREET
BOCA RATON, FL 33486

Mailing Address

2102 NW. 5TH STREET
BOCA RATON, FL 33486

O A

BREDE, J. DANIEL

2. Principal Place of Business 3. Mailing Address
P.0O. Box 810850
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-LLG CR2ECS3 (10/03)
City & State Clxé& Staﬁa ton , FL 4. FEl Number 20-0234904 :z:)::)c; ::;ble
Zip Country 3 3Z_I,_f 8 1-0 8 50 CUUE-;% A 5. Cenrtificate of Status Desirefvld O gose gg;.ﬁfi,monal
et e« - B NAITIR an|6 Address of Current Registared Agent - -~ -« - ‘- ==7.Name and Address of New Registered Agent -— e
’ Narme '

i

1900 N.W. CORPORATE BLVD.
“SUITE 201, EAST BUILDING

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

BOCA RATON, FL 33431

A

City

FL ‘ Zip Code

B. The above named erttity submits this statement for the purpose of changing its registered
the obhgauons of registered agent.

s ”s- L T

SIGNATUHE

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

v - %% "3 Bignature, typed or printad name of registered agent and mle i appliceble.”

" ".-{{NOTE: Registeraa AQent signature fequired wnen reinstating)’ |

i

REPTL Eal)

-

o

24 v _Filing Fee is $50.00 R
TWE Due y May 'l, 2004 - :
P i Foe oyt [H H e
9. — & 7o T MANAGING MEMBERS/MANAGERS - v - - - - — 7 7 e - ANDITIONS /CHANGES - - - T
e . . .| MGRM 7 Delete T . [ Change ., [J Addition
wmve | METZGER, CHARLES NAME s &
STREET ADDAESS | 2102 N.W. 5TH STREET STREET ADDRESS
CiTy-ST-Zp BOCA RATON, FL 33486 CITY-ST-2P
TMLE MGRM [ Delete TILE [Jchange [ Addition
NAME DIJCSEPH, JAMES NAME
STREETADDRESS | 3029 N.W. 27TH TERRACE STREET ADDRESS
GITY-&T-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TNLE {7 Delete TIMLE [ Change , [ Addition
WNAME e - - — e - o e FINAME e e o - -
STREET ADDRESS STREET ADDRESS -
CITy-57-2p CITY-57-2P _
TIME 1 Delete TITLE [ Change D Addltion
NAME NAME T oo
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P TS
TIME - [ pelete TNLE [J Change - 7] Aadition
NAME NAME
STREET ADDRESS | STREET ADDAESS Creme T
CITY-5T-ZP - BRI o e e LeemyesTap e s e — T e
B (1T e : M O peiete “mme a o *~[C] Changa™ 7 E:]'Mdiliéﬁ
NAME Rit] IR T NAME ) 'ﬁl}i@:qv- ra‘r&." T . . ’
STREET ADDRESS! |+ : STREET ADDRESS ;‘ ; .
CITY-$1-Z CiTY-61-2P ' ,

11 | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(|) Florida Statutes I lurther certlfy that the snformataon
“indicated ‘or this report is'trué and accurate and that my signature shall have the sama legal effect as if made urider oath; that | am a maraging mernber or manager “of the ~
hml!ed Ilabshty company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

/M/  f5))</3- 7.:45

Daytime Fhione #




