2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000059258

1. Entity Name

WEBINCARNATION.COM LLC

Principal Place of Business

1751 AVENIDA DEL SOL
BOCA RATON, FL 33432

Mailing Address

1757 AVENIDA DEL S0L
BOCA RATON, FL 33432

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90053 048 ****50.00

20000652

RN OO LR

2. Principal Place of Business 3. Mailing Address
ile, Apt, 4, elc. Suite, Apt. #, etc.
Suile, Apl Lite, ApL ¥, Bic 01062005  Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Numbe 0 Applied For
27 - / (¥ 41/ / ? Not Applicable
Zp . Coun1rly : ap Country 5. Certificate of Status Desired [ $5.00 Additional
-2 N : X Fee Raquirad
G. - Nuine and Address of Curront Reglistered Agont - ~— - 7. Namo eng Address of Now Dagistered Agent . . e oo
" : Name ’ o
DAVIS, CRAIGH

1751 AVENIDA DEL SOL

Street Address (P.C. Box Number is Not Accepiablé)
BOCA RATON, FL. 33432 -

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, lyped of prnted name of registerad ageni and Kiie If appiicable. (NQOTE: Registered Agent Signatule raquired when réntatng)

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM [ Detete TITLE COChange (3 Addition
NAME DAVIS, CRAIG NAME
STREET ADDRESS | 1751 AVENIDA DEL SOL STREET ADORESS
CITY-ST-21P BOCA RATON, FL. 33432 CITY-ST-2P
TIMLE MGRM [ Detete TITLE O Crange [ Aadition
NAME DAVIS, TANIA C HAME
STREETADDRESS | 1751 AVENIDA DEL SOL STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33432 CITY-ST-2IP
e JMGRM___ _ - .- {71 pelete e _— — [0 changs -7 Additicn.
NAME STRUM, DAN NAME .
STREET ADORESS | 1751 AVENIDA DEL SOL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE O pelete TIMLE 3 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE O Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | heseby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Statute:
/ (-39~ 2H

SIGNATURE: M ’D’Q f//r S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /




