FILED

. ., 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) s May 05, 2005 8:00 am
DOCUMENT # L04000065539 T : Secretary of State
1. Enuty Name (03-23-20035 90240 042 ****50,00
PRODIGY INTERNATIONAL, LLC
Principal Place of Businass Mailing Address ‘
CENTE NTER DRIVE
S S e TER DAVE AR 30005631
|
P o LR ARAAVEN RO
Suits, Api. #. elc. Suita, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied For
Not Applicable
Zp Country i Country 5. Cartificate of Siatss Desred [ fz-g?;&“‘d'w
. 6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registeared Agent
e mn - Lo bt A a2 s .
$5A0Tg !éA’OPaA QER%%%AE?TEER DRIVE - Street Address (P.O, Box Numbaer is Not Accaptable) -
ORLANDO FL 32819
City FL ] Zip Code

8. The abova named enlity submils this stalemeni for the purpose of changing its registered office or ragistarad agent, or both, in the State of Fiorida. 1"am familiar with, and accept
the chligations of regisiered agent,

S

SIGNATURE

SOnaTe. [YPed OF S1AIG NETE O Periifed BORMN BAG LN § L3Pk able (NOTE Rapaterad Agsni signaturs requyred when retsiatng ) BATE
AT —— T

9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS/CHANGES

THLE MGRM N T pelels e O change [ Addition
HANE BATTLA, MOHAMMAD F NEME

SIREET ADDRESS | 7500 COMMERCE CENTER DRIVE | SIRLET ADDRESS

anv-5-2p  |ORLANDO FL 32819 an-si-zp

fmE ] petete TITLE [Jchange [ Addition
HAME HAME

SIRLET ADORESS ’ STAEET ADDRESS

cify-51-3p . CIY-ST-2P

TILE [ Dasts e Ochange [T Addition
e | I — F e _ - — e - =

STREET ADDRESS SIREET ADDRESS

CiTy-S1-2p CITY-51-21P
me - [J Deleta me [ chengs [ Addition
NAME ) RAME .

STREET ADDRESS $TREE T ADDRESS

cly-51-2p ury-sT-zp

TME O Cetets FITLE [ Changa [ Addition
HAME NAME :

STREET ADORESS STREET ADORESS

CITY-S1-2P ¢ity-si-2p

TLE {1 palets TILE [J change [ Addition
AN : NAME

STREET ADORESS SIREET ADDAESS

CITY-ST- ZIP Ciry-51-zp

11. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | turther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the

fimited liability comparny or the receiver o trustes empowered to ule higfraport as required by Chapter 608, Florida Sattes.
’ Ly
45 P 3 wfor  Yo9-4yr- Teyos

SIGNATURE: 4 /

SIGNATURE AND TYPEO OR PAINTED NAME OF SIKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Oata Durytime Fhane o




