2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026524

1. Entity Name

SUITE NET, L.L.C.

Principal Place of Business

218 SUNFLOWER CT
MARCO ISLAND, FL 34145

Mailing Address

218 SUNFLOWER {T
MARCO 1SLAND, FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90128 042 ****50.00

LT

02042005 Chg-LLC ‘ CR2E083 (10/03)
City & State City & State 4, FEI Number . N Applied For
39 - 350 6380 Not Applicable
ZiF Country Zip Country 5. Certificate of Status Desired O Eg'gggg:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e
'WEBSTER, RONALD'S - . i M
985 NORTH COLLUER BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
MARCO ISLAND, FL 34145
City FL I Zip Code

8. The abave named entity submits this statement for the purpese 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.

SIGNATURE

Signahare, lyped or prnted name of regisiered agent and itk i applicable.

(NOTE: Registered Agent signatune requined when renstating)

DATE

Filing Fee 1s $50.00
Due by May 1, 2005

-

- s Make check p-ayabla to
Florida Department of State

9. - : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES __ .

TmE MGRM _ . O Detete. TILE .- - - ; - - Elciange [ addition
NAME DEMERS, JOSEPH D NAME

STREET ADDRESS | 218 SUNFLOWER COURT STREET ADDRESS

CITY-ST-2ZP MARCO ISLAND, FL 34145 CITY-ST-2P

TILE O oetete TITLE [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - - - STREET ADDRESS - "
CITY-5T-2P ciy-st-a»

TITLE [ petete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TmE [ petete THLE [ change [ Addision
HAME NAME

STREETADDRESS | =+ e . .. S STREET ADORESS

CITY-51-2P ¢ e CITY-ST-2P

ME [ B ) ] 3 Delete me _ . I .= ..[J Change. - [ Adgition
S L ST L NAME —— e - e —
STREET ADDRESS STREET ADDRESS . i e en

CIiv-53-2P JTad g e CITY-51-2P - e

11, { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07{3}i}, Florida Statutes. | further certify that the information
7y signature shall have the same legal effect as if made under oath; that | am a managing member or manager-of the-
ywered to executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and fhat m
limited liability company or thy ivap or trysteelempy
SIGNATURE:

2P39Ly3-515¢

SIGHATURE AND TYPED OR PRINFED HAME OF

, DR AUTHORIZED REPRESENTATIVE

2d/0-05

Dayiime Phone #




