2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 09, 2004 8:00 am

DOCUMENT # L03000047941 Secretary of State
1. Entity Name
ADVOCACY INNOVATIONS MANAGEMENT, LLC 07-09-2004 90091 014 ****55.00
dba Aimh results
Principal Place of Business Mailing Aodress
5008 MUIR WAY 5008 MUIR WAY -
LITHIA, FL 33547 US LITHIA, FL 33547 1S i
T s o555 AL
Suite, Apt. #. etc. Suite, Apt. #, efc. 02092004  Chg-LLC CR2E083 {(10/03) 1,
City & Siale City & State 4, FElNumber AppliedFor
. 21-007 3?&6 Not Applicable
Zp Couniry Zip Courry 6. Certificate of Status Desired E/ ?ese.ggq l‘:?:c:tio"m h
8. Name and Address of Current Registerged Agent 7. Name and Address of New Registered Agant
Name
~LEGALZOOM.NEVADA INC _ . -
44 W. FLAGLER ST. T T ~ ~| SteetAddress (P.O. Box Number is Not Acceptabie)™ ™~ - T T T o

SUITE 675
MIAMI, FL 33130

Gity . FL | Zip Cage

8. The above named entity subrﬁitg;gh‘ statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aqe}

SIGNATURE z BN
Signature, typed of prrlteanm of registered agent and ttle f anphcable. {NOTE: Repistersd agert signature requred when renstating)
~T .

Filing Fee is $50.00
Due by May 1, 2004

9, ; e “ENIANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
e - MG-F!M-\‘§ isident MERM 1 Gelete ME D Crarge [ Adcition
NAME | RICH N, GARY R NAME ‘
STREET ADDRESS | 5008 MUJRWAY STREET ADDRESS
TSP | LITHIA PV 33547 orv-stze
s Yicg#Preésident . 7 peete TRE - (] Crange [ Acdition
e Richardson, Favia A N
STREET ADDRESS e STREET ADDRESS
CITY-§T- 2P SR T CITY-S7-2P
TLE [T petete TME ’ [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STRET ADDRESS
CITy-51-7P Cry-sr-ap
AT o iy s N [ pelete TITLE O crange £ Adaition
NAME K A - - - e 1. - -
STREET ADDRESS STREET ADDRESS
Clry-Ss1-2IP CY~SI-ap
TITLE . O oelge TME Clcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cy-ST-2IP GIY-ST-AP
TITLE [ Detete TME T 7T -0 Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-51- 20

11. 1 hereby cerlify that the information supplied with this fithg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is rue and accurdte and thgt my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee efipolered 1o execute this report as required by Chapter 608, Florida Statutes.

RLSJ“% 3136553606

Cayme Phone #

SIGNATURE:

SIGMATURE :Qnmznonmm*ﬁ OF SIGNING MANAGING ] 0A ALy PRESENTATIVE



