+—2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000028165

1. Entity Name

ONLINE STATION, LLC

Principal Place of Business Mailing Addrass

611 5. FORT HARRISON AVE.
#1172 #1172
CLEARWATER, FL 33756 CLEARWATER, FL 33756

611 5. FORT HARRISON AVE.

*R“!.
(ﬁ,es e

FILED
Apr 21, 2008 08:00 Al
Secretary of State

RGO AR

03242008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Apphed Far
16-1757667 Not Applicable

- ' "$5.00 Additional
5. Cenificate of Status Desired a Foe Raquira "

8, Name and Addron of Curronl Reglstsrad Agon!

JACKSON, JAMES J ESQ.
1100 S. EVERGREEN AVE.
CLEARWATER, FL 33756

T

b By ;
;.

the ogligations of registared agent.

SIGNATURE

o | ' e
8. The above namad entity submits this statement for the purpose of changing ils registered omce or registerad agem or noth in the State of Flonda 1am fs.rnmar with, and accept

Signature, Typad of printed nama of registerad ngent and bise d applcable. {NOTE: Regmiarad Agent signature raquired when reifsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $§538.75

LSS -
05/06/08-30043-003 138, 75 =

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WILSON, LEE

STREET ADDRESS | 1332 BUCKINGHAM DR.
CiTY-§¥-2IP CLEARWATER, FL 33756

TILE MGRM

NAME WILSON, DELCN

STREET ADDRESS | 1332 BUCKINGHAM DR.
CITY-SI-2IP CLEARWATER, FL. 33756

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CIrY-351-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP
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11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cerufy that the mlormallon
indicated on this report is rue and accurate and that my signature shall have \he same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule thig report as required by Chapter 808, Florida Statutss

SIGNATURE: @e?/.//‘?”? /& e /A)//Z(/ 0(6/

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Data Daytime Phone #



