2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT- :

DOCUMENT # L03000041858
EL%%%EZNCE PROTOCOL MANAGEMENT COMPANY,

Principal Place of éushess _

1820 N.E. 2ND STREET
GAINESVILLE, FL 32601

) *Mail.ing Address . -
PO BOX 5398
GAINESVILLE, FL 32627

R R

FILED

Mar 29, 2005 08:00 AM
Secretary of State

il

]

- 03272005No Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THI!: SPACE 4. FEl Numnbar Applied For
14-1897534 ‘ Not Applicabla
5. Certificate of Status Deslred Im| giggq ﬁﬂﬁ"""'

6. Name and Address of Gurrent Registered Agent

SIRMANS, JAMES R
1820 N.E. 2ND 8TREET
GAINESVILLE, FL 32601 - -

DO NOT WRITE
IN THIS SPACE

8. The above named entlly subrmits this Statement for the purpose of changing its registered office er regislersd agant, or bolh, 1 the State of Florida, 1 am familiar with, and accapt

tha obligations of registared agent.

SIGNATURE — =

Signature, iyped o nntad name of registared ogent and title if applicable “INDTE Rugisiered Agenl signatire requirdd whan reinstating]
AR, | o s Agen apn

DATE

VAR e T T e PR TR Tl e b e i e R g B AP s e - o

Filing Fee is $50.00
Due by May 1, 2005

9. — _MANAGING MEM’BERﬁ! MANAGERS

TInE MGBGR ~— ° T e - — e I SR p—— o _
NAME SIRMANS, JAMES R

STRIET ADDRESS | 1820 N.E. 2ND STREET
CITY-ST-2P GAINESVILLE, FL 32601

TME -

NAME

STREET ADRESS
CITY-5T-2P

TINE

NAME

STREET ACDRESS
CITy-ST-2P

NAME
STREET ADDRESS
CITY-ST. 2P

e CT o ' -
KAME

STREET ADDRESS
omy-51-2p

TmE
NAME
STREET AGORESS -
CIrY-8Y-211

o HRREWRER P35
—1— U A e L9010 150,40

| DO NOT WRITE
iy - | - ' IN THIS SPACE

11. | heraby cartity that the information suppiiad with This filing doss net qually for the exemption stated In Section 519‘07(3%.
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath;
Timiterd! lizbility compaity or the recelver or trustee smpowered to exacute this report as required by Chapter 608, Florida $talitos.

SIGNATURE: / -

SIGNATURE AND TYPED ow myc‘! SIGNING MANAGING [XEMBER, ON AUTHORZED REFRESEIMATIE T Dae

(D), Florida Statutes. T furthar cerify that tha information
that | am a managing member or manager of the

Daythma Prone #

¥



