- 2005 LIMITED LIABILITY COMPANY

-

L]

ANNUAL REPORT

FILED

May 02,

DOCUMENT # 104000089930

1. Entity Name

BUYDOMAINS.DK , LLC

Principal Place of Business

19380 COLLINS AVE
202
SUNNY ISLES BEACH, FL 33160

Mailing Addrass

19380 COLLINS AVE
202
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, ele. Suite, Apt. #, etc.

2005 8:00 am
Secretary of State

05-02-2005 90080 037 ****50.00

400718b4

QT

04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20- 1 ‘?qg 223 Not Applicabla
op Couniry zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

INCORPORATE USA, INC. - A;uggiE - 0(’; . ?QiP?ALA -

150 SANDY RIDGE DR roef rass (P.O. Box Number is Not Acceptable
: 550" LN s TAve ¥ 203

CLEARWATER, FL 33761

CitygUNN\'t I1SLES BEwneH

FL[ ™55,

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligalions of regj terdaa’u.
T siGnaTURE '/d .

ANNE ¢ CoFoLA

Signaiue. typed or piintad nama oPgQitorbd agen and rAH appicable.

(NCE: Registered Agent signalure required when reinstating)

l—I/ I ‘r‘/ 0§
DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delate TILE OcChange [ Addition
NAME COPPOLA, ANNE C NAME

STREET ADDRESS | 19380 COLLINS AVE SUITE 202 STREET ADDRESS

CITY-57-2F SUNNY ISLES BEACH, FL 33160 CIty-ST-2IP

e MGRM g m Delete TITLE O Change [ 3 Addition
HAME ELANKRI, SIGALIT NAME

STREET ADDRESS | 1100 NE 176 STREET STREET ADDAESS

CITY-ST-2IP NORTH MIAM| BEACH, FL 33162 CITY-ST-2Ip

TILE MGR m Delete TITLE [ Change [ Addition
NAME MANZI, SCOTT W NAME

STREET ADDRESS | 121 QCAEAN DRIVE #106 STREET ADDRESS

CiTy-5T-21P MiaMI BEACH, FL 33139 CITY-ST-21p

TITLE O pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TILE [ petete TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CIy-ST-2P

TIMLE T Delefe TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREEY ANDRESS

CITY-ST-2%7 ChY-ST-2P

11. ) heraby cerlity Ihat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execulte this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: ( QQ/?‘(M ANNE

& cofPOLA yliefes

305-436-4778

= T
SIGNATURE AND TYPED OR PRINTED NAMEYOF ¢ M

WEMEER,

QR AUTHORIZED REPRAESENTATIVE Daia

Daytime Phong #




