2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 15, 2007 8:00 am

DOCUMENT #L06000020657 Secretary of State
1. Entity N
LOGOGRETE SYSTEMS, LLC 03-15-2007 90133 050 ****50.00
Principal Place of Business Mailing Address
2110 N OCEAN BLVD 2110 N OCEAN BLYD
SUITE 10E SUITE 10t
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US
R e 00T O
Suite, Apt. #. ete. Suite, Apt. # clc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
AO '5’ f(o / ‘7&7 Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired O ?i.gg}gf;itional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, ROBERT L

2780 E OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

City FL Zip Code

8. The above named entity submils this statement iar the purpose ol changing is registered oltice or registerad agent, or both, in the State of Flarida. { am tamihar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of requsiered agent and tlie f applcable, (NOTE: Fegiatered Agent signatule requiréd when remsiaing) DATE

Filing Fee is $50.00 ~ Make check payable o -

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE J change [ Addilian
NAME FENNESSY, P. MICHAEL NAMSZ
STREET ADDRESS | 2110 N OCEANBLVD, SUITE 10E STAEET ADDRESS
CyY-57-2IP FORT LAUDERDALE, FL 33305 CAY-Si-7ip
TITLE MGRM O oaieta TITLE [ change [T Addition
NAME FENNESSY, KAREN REITH NAME
STREET ADDRESS | 2110 N OCEAN BLVD, SUITE 10E STREET ADDRESS
CRY-ST-2IP FORT LAUDERDALE, FL 33305 CRY-Si-21P
TITLE O petete THLE O change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-$T-2IP
TITLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S7-2IP
TILE [ pelete TALE O Crange ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CTY-5T-21P CIY-3T-2IP
TITLE O oelete L [ change L] Addition
NAME Co. NAMIE
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby cerify that the iniormation suppiied with this liling does not quaiity tor ihe exemplicns contained in Chapter 119, Flarida Statutes. 1 further cenily ihat the informanon
indicated en this repen is rue and acourate and.that my signature shall have ihe same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the rgceiver or i ared to exacute this repaort as required by Chapler 608, Florida Statutes.

SIGNATURE: 3y o1 954 SS 5813

SIGNATURE AND TYFED OR PRINTED N»\MING MANA}IPﬂ/MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




