FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000122914 ecretary of State
04-07-2006 90212 028 ****50.00

1. Entity Name
RESIDUAL NETWORKS LLC

Principat Place of Business Mailing Address
1709 NEW JERSEY ROAD 1709 NEW JERSEY ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
o P RE IR R R
0.8oy a4
i .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & Stgie 4. FEI Number Applied For
LOT’-JCH?C{ ¢ PL— Zo - ‘/0 ‘ 6 fl (0 Not Appliceble
Zip Country Zip Country . i 55_00 Additional
53 XDU PR n 5. Cerilicate of Status Desired (] Fao Raquiredi lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOFTIN, WILL -
1709 NEW JERSEY ROAD Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Code

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

SIGNATURE
Signahre, ypert or prened name of ragrtered agent and tne £ appheable. ENGTE: Haqustered Agent sgnatire sequrad when renstatng) DATE

Filing Fee is $50.00 Make check payabla ta

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LE MGR O pelete TIE [ ohange [ Acdilion
NAME LOFTIN, WILL NAME
STREET ADDRESS | 1709 NEW JERSEY ROAD STREET ADDRESS
Crmy-ST-ZP LAKELAND, FL 33803 oIy -57-2P
TINE [ Delete TIMLE [Jchange  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2 LAY -ST-ZP
e O vetete TRE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-St-ZP CITY -ST-7P
TWILE (3 2eoloe TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.§T-7P CITY-ST-2P
TTE 1 oetete TILE O change [ Accition
HAME NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-2P CITY-ST-2P
TIME 1 Detete ME [JChange  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-§T-2P CTY-S7-2P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receivi OWWME this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: (A

SIGNATURE AND TYPED OR PRINTED Nllk q SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Date Daytmé Phone &




