2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000033505

1. Entity Name
STREETWISE RESEARCH, LLC

Principal Place of Business

12397 63RD LANE N.
WEST PALM BEACH, FL 33412

Mailing Address

12397 63RD LANE N.
WEST PALM BEACH, FL 33412

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90137 030 ****50.00

20021971

AR A

Suits, Apt. #, stc. Suite, Apt. #, elc, 01042005 Chg-LLC CR2EGE3 {10/03)
City & Siate City & State 4, FE| Numb; i Applied For
) } 273958 o Not Applicable
zip Country Zip Country 5. Cerntificate of Status Desired ] ?esogeoquﬁfdwm
5. Name and Addrezs of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BUSINESS FILINGS INCORPORATED - - - e = =
660 E JEFFERSON ST Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanurs, fyped of prirted narne of registered agert and tite i zpplicable.

(NOTE: Registered Agent signature reqused when reinsiating)

Filing Foe is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ belete me O change  [J Addition
NAME BARR, CHRISTINE NAME

STREET ADDRESS | 12397 63RD LANE N. STREET ADDRESS

or-sT-2P | WEST PALM BEACH, FL. 33412 CiTy-ST-2p

TME [ peiete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2P

TME 3 Detate TITLE (3 Clange ] Addition
HAME HAME

STREET ADORESS STREET ADORESS

CiY-ST-2P e _ L UT}‘-S‘F-BP_ ~ . N - o .
TMLE [ Daete TTLE O Ghange [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CTY-§1-2P oTY-$T-7p

Tme [ Detate e Octange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CiTY-$7-2P

TIME L} Detate TE Jcrange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerr.ify_mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 or trustee empowered to execute this repon as required by Chapler 608, Florida Statutes. R

g,ma. srAET Barte

MEMBER, O AUT

Set-742-%%470
Daytime Frione #

) REPRESENTATIVE




