FILED
2005 LIMITED LIABILITY COMPANY May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035017 05-17-2005 90120 011 ****55.00
1. Entity Name
CUSTOMER PODIUM, LLC
Principal Place cof Business Mailing Address
1714 FRANKFORD AVE, 1714 FRANKFORD AVE.
PANAMA CITY, FL 32406 PANAMA CITY, FL 32406 1 4 u 1 78 07
TP Vs L T
Suile, Apt. #, etc. Suite, Apt. #, e1c, 03222005 Chg-LLC CR2E083 (10r03)
City & State City & State 4. FEl Number Applied For
17-Dle>" 43 (7; s Not Applicablo
Zip Country Zp Country 5. Certificate of Status Dasired [{ ?ese'ggq l';‘\i?e"‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, DERRICK

109 HARRISON AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code “

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisierad egent and title i applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 , Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Detete TITLE [Jctange [ Addition
NAME MAGEE, TERRELL NAME
STREET ADDAESS | 1714 FRANDFORD AVE. STAEET ADDAESS
CiTy-ST-2IP PANAMA CITY, FL 32406 CITY-ST-ZIP
TITLE MGRM O Detete TILE [ change [ Addition
RAME MAGEE, RUTH NAME
STREET ADDRESS | 1714 FRANDFORD AVE. STREET ADDRESS
CTY-51-2P PANAMA CITY, FL 32406 CITy-ST-2IP
TME [ Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e 3 Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TITLE L] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2 CITY-ST-2P
TITLE {1 el Tme Ol change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-2P

11. | hereby cartify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mage under oath; that | am a managing member or manager of the
iimited liability company or the receiver red 1o ax port as required by Chapter 608, Florida Statutes.

FI0-P6T7-6683

SIGNATURE: 7£££24( 4. 3/2/s5 X Ta 2m e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Prhone #




