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

ANNUAL REPORT

DOCUMENT # L04000089378 ecretary of State
1. Entity Name 04-27-2005 90042 049 ****50.00
INSTANTINPUT, LLC
Principal Place of Business Mailing Address
2016 ERMINE DRIVE 2016 ERMINE DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, . 32308 I qﬂ 0254 s
R v 0 R AR
Suite, Apt. #, 8t¢. Suite, Ak, #, elc. 04252005 Chg-LLC CR2ESS (10/03)
Cily & State City & State 4. FEI Number Applied For
Hi-2159907 Not Applicable
Zip Country Zip Country $5.00 Agditional
5, Certificate of Status Desired (W) Fee Required
8. Name and Address of Current Registered Agant 7. Name and Addross of New Registared Agent
: Name
MOYLE, JON C JR. ESQ
118 NORTH GADSDEN STREET Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Forida. t am familiar with, and accept
_the obligations of registered agent.
SIGNATURE
typed or pri of repe apant and 1ite if applicabie. {NOTE: Registered Agant signeture raquirsd when rensiating) DATE
Filing Fee Is $50.00 Mahe check payabie fo
Due May 1, 2005 Florkia Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGE&Lh . ).
TME MGRM O peete TME O cange [ Addition
NAME EUDY, MICHAEL NAME
STREET ADDRESS | 2016 ERMINE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 caTy-St-ar .
TME [ Detete ILE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-571-2P CITY-ST-2P
THE 3 Delete Tme Ocrage [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P oTy-SEaE | - e o
TME O Detete e [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
THE 0 etete TIE Clctenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cTY-51-2P -
IME 3 Deete TMEe O ctesge [ Agdition
NAME NAME .
STREET ADORESS STREET ADDRESS e
CiTY-§T-2P CITY-51-2P IRt AR
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 Cértify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability comparty or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.
~ - - - 1
SIGNATURE: ///M//f’jg Mickoel Ewlv 4-26-05 87% 63-”-/3 g
EXGNATURE AND TYRIED' OR PRINTED NAME O Oh A TVE Dato Daytime Phona # .




