2007 LIMITED LIABILITY COMPANY Aug 30?1216%:‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000001311 Secretary of State
1. Entity Name 08-30-2007 90066 027 ****50.00
BITOGI, LLC
Principal Place of Business Mailing Address
541 ISLEBAY DRIVE 5471 ISLEBAY DRIVE b
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 '
L 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number ; Applied For
% - / 7 @5}5‘7/ Net Applicable
i Country Zip Country 5. Cerificate of Staws Desred. [ Eg-ggqu‘fgdiﬁ"“a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPQORATIONS, INC
300 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101-330
NAPLES, FL 34102
City FL l Zip Code

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

SIGNATURE 5
W.Wﬂmwdwmmﬁmifm, {NQTE: Fagmwred Agent signaiura required when reinstating)} DATE
Flling Foe Is $50.00 Make check payable to
Due by mbor 14, 2007 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TINLE MGR 3 Deizta TME 3 change [ Addition
NAME GEHLE, GLLBERT NAME
STREET ADORESS | 541 ISLEBAY DRIVE STREET ADDRESS
Ciy-51-2P APOLLO BEACH, FL 33572 CITY-57-2iF
e MGR 0 Oetete e DiCrame [ Aditon
NAME TENGERDY, TOM NAME
STREET ADDRESS | 541 ISLEBAY DRIVE STREET ADDRESS
CHTY-ST-2P APOLLO BEACH, FL 33572 CHY-ST-2P
TME MGR O Detets THIE [J change  [] Addition
NAME ANDERSON, WALLIAM NAME
STREET ADORESS | 541 ISLEBAY DRIVE STREET ADDRESS
Ciiy-S1-a7 APOLLO BEACH, FL 33572 CiTy-5T-2IF
™me T Dekete TILE [ change [ Adition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Deteto TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oY -ST-ZIP
TME [ Dekete TILE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-ZP CTY-ST-21P

11. thereby cerug that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report &s required by Chapter 608, Rorida Statutes.

__ 2o slbo7

S|GNATUMR“E“,:“W o}mﬁmMmmmhﬂmmmmam 7 Dare

Phone &

7z \J/




