FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033823 ecretary of State

1. Enlity Name 04-28-2005 90025 Q30 ****50.00

EDIALOGUES, LLC

Pringipal Place of Business Mailing Address

931 PALM TRAIL #3 931 PALM TRAIL #3

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

s 5 e RO A
4627 Sunrise Drive South 4627 Sunrise Drive South

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Saint Petersburg, FL Saint Petersburg, FL 20-1193526 Not Applicable
33723’5 Ug"&"m’ 33-585 Ucé";""" 5. Certificate of Status Desired [ fase'g?qlﬁ&m"“a'

6. Name and Address of Curronl Registered Agoent 7. Name and Address of Now Rogisterod Agent
Narme
HASBACH, GARY Gs?rrytl:;sbago Box Number is Not Acceplable)
931 PALMTRAIL#3 - pet Address (P.Q. Box Numbet is Not Acceptable
DELRAY BEACH, FL 33483 4627 Sunrise Drive South
Ci Zip Cod
Sa'?nt Petersburg FL |3 7059

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 familtar with, and accept

the qbligations of registered agent. [N
Gary Hasbach, Manager A-725-05

SIGNATURE - : .
Signature, typed or prntad of fagist apent and tite If apphicaie. (NOTE: Regiatead Agedt signaturs requred when remsiating) DATE
" Filing Fee is 850.&\) Meke check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGiNG MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM b [ Defete TOLE MGRM = iange [ Addition
NAME HASBACH, GARY NAME Hasbach, Gary
STREET ADDRESS | 931 PALM TRAIL #3 STREET ADCRESS | 4697 Sunrise Drive South
cory-si-zk | DELRAY BEACH, FL 33483 om-ST-2P {Saint Petersbura, FL 33705
TITLE ] Delete e ’ [ change [ Addilion
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-21P cITY-ST-2P
TILE O Detete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CAY-ST-7P
TME [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P GITY-ST-2IP
TmME 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
WLE O Detete e 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CIfY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes. QO\ 25‘

SIGNATURE: M\LQ \/\ Gary Hasbach, Manager A e 6 -0 5 A9

SIGHATURE AND TYPED o?ﬁaﬂrr:o ME OF SIGNING MANAGING MEMBER, MANAGER, OR AU = TIve Daytime Phone #




