FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003314 Secretary of State
1. Entity Name 01-26-2005 90057 007 ****50.00
RADELINE INTERNATIONAL, LLC
Principal Place of Business Mailing Address
BOX 548 BOX 548 )
OLDSMAR, FL 34677 OLDSMAR, FL. 34677
s v O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FE! Number Applied Far
Not Applicable
o Country e Country 5. Certificale of Status Desired 0 fg-gg‘ arc"“"“ﬂ'
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

. Name
RADELINE, KATHLEEN E - i - == e
5555 ROOSEVELT BLYD. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL | 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 registesed agent.

SIGNATURE
. typed or prirted name of regisiered agent and Lille it eppliceble. (NOTE: Registered Agent signature requred when reinstatng) DATE

Fillng Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete MLE O Change  [J Addition
HAME RADELINE, CHARLES D KAME
STREEF ADDRESS | BOX 548 STREET ADDRESS
cory-sT-2P | OLDSMAR, FL 34677 5, CIFY-ST-ZP
L [ Detete TME O Change  [J Aedition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-20P CITY-S1-7P
TLE O3 oelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvstze | B CITY-51-2P _— )
TIMLE O pelete TME {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-7P
TMLE O pelete TME {1 chaage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TMLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P © { cmy-st-zp

11. | hereby ceriify that the information supplied with thig filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and ficcurate and tha signature shafl have the same iegal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the regiver or trustee 0.7'0\« ed 10 execute this report as required by Chapter 608, Florida Statutes.

Injos  737-2gs5s¢

Deytme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, QR AL REF TIVE




