FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000065539 Secretar y of State
1. Entity Name 05-01-2006 90050 027 ****50.00
PRODIGY INTERNATIONAL, LLC
Principal Place of Business Maiting Address
7500 COMMERCE CENTER DRIVE 7500 COMMERCE CENTER DRIVE
T T H"“I’"H ||w |‘|H ||m ||“| "ul ||”| |”|} |”|i|”l| N‘l mll“" '"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
AP-PLIED FOR Mot Appticable
Zip Couniey cip Couniry 5. Certilicate of Status Desired [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
erts, Khurram
BATTLA’ MOHAMMAD F . Stieet Address (P.C. Box Number 1s Not Acceptable)
7500 COMMERCE CENTER DRIVE

ORLANDO FL 32819

IS0 Coammerce Cendor D,

“Oviando FL 558,

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 familiar with, and accept
the obligations of registered agent.

' SIGNATURE N, Y k hurmm Q\/\Oi\( \l ] 20 ‘ﬂé\

Signatite, typed o prnted naime of rbgisfacea agent and Site @ apphcable, [NOTE Heu\s:men Agcm s.»qm:ule requwmd when £ ensmhng) DalE

3

FILE NOW”' FEE s $50 00
Make Check Payable to Florida Depar'tment of State
Due By May1 2006, RN

i \\_.‘

. MANAGING MEMBERS/MANAGERS 0. ' ' ADDITIONS/ CHANGES

THLE MGRM (] Delete TLE {J Change [ Addilion
NAME BATTLA, MOHAMMAD F NAME

STREET ABDRESS | 7500 COMMERCE CENTER DRIVE STREET ADDRESS

CHY-ST-2P  [DRLANDO FL 32819 CITY-ST-2IP

TITLE ‘ 1 pelete TE [JChange  [>% Addition
NAME < R wamE 9\21'&, kam Dr.

STREET ADDRESS ' smeer aooeess | 1500 Commerce Center

CHTY-ST-21P CITY-ST-2P Dr\p;u;l{) Fu, 22519

e O delete TITLE [ change [ Addition
NAME - NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-21P ‘ CATY-S7-2IP

TITLE ] Deleie TITLE N O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-28 CITY-ST-2P

TILE [ Detete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

11. | hereby cedily thal the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cextify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oat that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: A I hiram  Sheils %\m’tﬂo 407-Yu) - SOYD

SICNATURE AND TYPRED OO PRINTED NAME OF SICGNING MANAGING MEME:ER MANAGER OR AUTHORIZED REPRESENTATIVE D'lia Naviima Phons N




