FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

—~ ANNVUAL REPORT (AR). 4

DOCUMENT # L04000055583 o Secretary of State
1. Entity Name 04-13-2005 90213 032 ****50.00
BUSINESS CARDS DIRECT, LLC.
Principal Place of Businass . Mailing Address
762 SANDY HILL CIRCLE 762 SANDY HILL CIRCLE
PORT CRANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. ». otC. 15t MOORE CR2E083 (10/04)
City & State City 8 State 4. FEl Number Applied For
: é’o - O I ]Q?-’gc Not Applicable
Zp Country Zip Country : . $5.00 acauional
, 5. Certificate of Status Desired O Fos Reauied
6. Name and Addreus of Cirrent Ragistered Agent 7. Name and Address of New Registored Agent
* FAEEN ’ Name
CONNOR, WILLIAM J o ) - . — — -
762 SANDY HILL CIRCLE - Streel Addrass (P.O. BoxMumber is Not Acceptable)
PORT ORANGE FL 32127 ;.
) . City FL I Zip Code
A. The above named entity sybamits this slaternent for the se of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiligations of ragjsionb pt. .
= — A
SIGNATURE = s
(NOTE. Rugrsiered Agunragnaiers iequeed when rewslaing) DATE
S LA F 5
LENO 1S/$50,007 BE e en
o 3 o
8. MANAGING MEMBERS  MANAGERS ADDITIONS CHANGES
TILE MGRM . O petee THLE : - Ockop [ agdition
NAME CONNCR, WtLLIAM J NAME
SIREET ADDRESS | 762 SANDY HILL CIRCLE STREET ADDRESS
Qry-s1- 2P PORT ORANGE FL 32127 CiTy-51-2P
TLE 3 Detete LE [ changs ] Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
cnY-ST-2° Ciry-ST- 2P
me T Dalate MiLE O change ] Addition
NAME NAME .
STREETAODRESS | =~ ~ o T SingETAoeess | T ) T
ChnY-ST-7IP N cny-S1-ap
TILE - O detele — § "ne - - . - [ crange " [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-SI- 2P
e 3 Delets e OJcrargs [ Adeition
NAME NAME
STRFET ADDRESS STREETADDRESS
Cy-51-2p CITY-SE-7P
g (3 pelets TME [Jchange [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDRLSS
CIFY-ST-ZIP CTY-8T-2P
11. 1 hareby certify that the information supplied with thig filing does not quakly for the exemption stated in Secton 119.07{3)J), Florida Statutes. | turther certify thar the information
indicated on this report is Wiue and accurate and that my signature shall have the same logal elfect as if made under cath; thal | am a managing member or manager of the
limited kability company or tha recaiver of Inustee empowered to executa his report as reguired by Chapter 608, Florida Statutes.
SIGNATUR Loy ﬁr//mr g Qmuoﬂ— ‘7’/27/0.\’ Y - 763-5b27
TIUNING OR AU REPRESENTATIVE Dwe Oavirme Phone 8




