FILED

2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

T e

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000044026

1. Entity Name .
EBOUND STRATEGIES, LLC

01-08-2004 90100 023 ****50.00

-

Principal Place of Businass

14001 63RD WAY N.
CLEARWATER, FL 33760

Mailing Address

14001 63RD WAY N.
CLEARWATER, FL 33760

- 24000128

2. Principal Place of Businaess

ia. Mailing Address

ARV

Suite, Apt. #, etc. Suite, ApL. #, etc.

01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Yf-24) e 2 . Not Agplicable
Zip Couniry ap Couniry 5. Certificate of Statug Desired a $5.00 Addmanal
Fee Required
=~“==g,"Name ana"Address ot Current Regisierad-Agent 7. Namgahd Addrégsof New Registered Agent
Name

‘MCGINTY, A. EDWARD
14001 63RD WAY N.
CLEARWATER, FL. 33760

Sireet Address (P.0. Box Number is Not Accepiable)

City

FI;[ Zip Code

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

- the obligations of registered agent.

.

4
GIGNATURE

Signatyre, typed or printed nama of registered agent and lite if applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Departrment of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LT MGR Rbeme TiiLe e R O change  J5g Addiion
NAME POITRAS, ROBERT NAME Gpey W1t n
STREET ADDRESS | 14001 63RD WAY N, STREETALDRESS | 2099 ‘ENQJWN}' [i ] 7
ciry-sr-21p CLEARWATER, FL 33760 CITY-S1-2P Venite, Ca. Qo239
TILE [ elele TITLE 7 . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
AME - - O3 Detete. TMLE L B (] Change (7 Addilion
NAME T i N NANE - - _ Aadilie
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
LE [ petete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-20P
MLE [J Detete TMLE [Jcrange [ Agdition
NAME NAME \
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CIY-ST-2P
TLE [ oetete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal elfect &s if made under oath; that I am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wéﬁ—:‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

_

Date Daytime Phone #




