2005 LIMITED LIASILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0300004839

1. Enlity Name

MINISITE.COM, LLC

Mailing Address

15000 EMERALD COAST PKWY
"DESTIN, FL 32541

Principal Place of Buslnass--iiA

15000 EMERALD COAST PRWY
DESTIN, FL 32541

FILED
Feb 21, 2005 08:00 AM
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

01262005No Chg-LLC GR2E0B3 (10/03)

4. FEi Number Applied For
20-0603365 ot Applicakle

5. Certificate of Status Desired $5.00 additionat

O

Fee RAequired

6. Name and Addrses of Current Registered Agent

—— ==

SALVATORI, LEQJ
4001 TAMIAMI TRAIL NORTH, STE 330
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8, The above hamed entity submits this statement for the
the obligations of reglstered agsant. -

SIGNATURE

purpose of changlng its registerad office or registered agant, or both, in the State of Flerida. 1 am familiar with, and accept

Signature. lypad or prinlad noms of rogisterad agent and Ut If epplicable  ~

when reinslatieg) T DATE

litle NCTE Reglstered Agedt sigraturg raqulred
= O ST TR R :

T - g
C ke i i

Filing Fee is $50.00
Due by May 1, 2005

S FEL

S

. CLOAo002=8172
D221 /05-00087-010 50,00

3 MANAqlNé MEMEE?@MANAGERS

MGR
BECNEL, THOMAS R
15000 EMERALD COAST PKWY

e

NAME

STREET ADCRESS
GITY-ST-2P

DESTIN, FL 32541

TTLE

NAME

STREEY ADDRESS
CITy-S7-2P

e

NAME

STREET ADDRESS
LIy - ST-ap

HILE

NAME

STREET ADDRESS
CiTy-ST-. 2P

TIME

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Clry-§3-21P

i

DO NOT WRITE
IN THIS SPACE

11. | hareby certily that the information supplied with, this ling does not qualify for the exémptien stated in Section 1 19.07(.‘3),?
made under oath;

indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if
limited liabitity campany or jhe fgoeiver or trustee emp: o exacula this raport as required by Chapt

SIGNATU @Ls @M

, Florida Stesustes. | furthar certify that the infarmation
oath; that | am a managing memhber or manager of the
er 608, Florida Staluies.

SIGHAYERE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR i.u-muﬁgrln REPRESENTATIVE

Date

Daylime Phone #




