FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

L04000082081

P E(RENEJJ:AENT # 04-27-2005 90035 041 ****50.00
INSTANT, LLC
Principal Place of Business Mailing Address
408 MCCOLLUM CIRCLE 408 MCCOLLUM CIRCLE
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e s UMMk

Suite, Apt. #, elc. Suite, Apt. #, efc. 03242005 Chg-LLG CR2E083 (10/03)

Cily & State City & State 4. FE] Number Applied For

20" IQQOQ‘O? Not Applicable
Zip Country Z Country 5. Ceriificate of Status Desired O gi'ggqafgéﬁonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Fieglstered Agent
- - = T - T T T Tt Name- h T T
EDDY,EDITHD -
408 MCCOLLUM CIRCLE Street Address {P.0. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL l Zip Code

8. The above namad 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 oblgations of registered agent.

SIGNATURE
Signatura. lyped of printed name af registared agen and tite if applcable. (NOTE: Registorod AQent Signature 1equined when iginstating) 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
Time O Detete TITLE P O ctange  BF) Addition
i we | CoiTA D, BB
STREET ADDRESS STREET ADORESS LLT JY\ MLM CPCAE
CiTY-ST-21P eiry-§1-2P & P~ ul pDCM 4. 3 ').'L‘Qk,
T O Detete TITE ‘S'T O change I Addition
NAME NAME & . € 'DD\(
STREET ADDRESS STREET ADDRESS 8
:{a ¢ Cuiiimn AR c,\_E_
GITY-§T1-2P CITY-5T-2P { et b Alﬁ'\ s (gla
TITLE [ pelete TITLE Lhod ¢ WEUA 7 ""—' Dchange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ] Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelete TIME O change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-2if

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

\ [ eamber” Sf25[65  Gpe-7475525

AGING ﬁlEMBEa, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING




