FILED

e Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L07000036808 04-15-2008 90098 045 ***143.75
1. Entity Name
PITX INTERNET, LLC
Principal Place of Business Mailing Address Duuuz 78&;{
1050 U.S. HIGHWAY 27 SOUTH 111 N.W. 2D STREET
10 134
CLERMONT, FL 34714 ANADARKG, OK 73005
R T e O R T
| V8 B 130
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & gtate 4. FEl Number Applied For
ﬂﬂa a(k,o , OK% ;0-—5’{"‘] l,ﬂﬂR Nat Applicable
Zip Country '-IZI% OO g COGlrgg 5. Certilicate of Stalus Dasired X Ease.ggq Glt:‘l:(i!tional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent--
: _— Name
MATHIS, KELLY B ESQ. o
50 N. LAURA STREET . Street Addrass (P.O. Box Number is Not Acceptabia)
1700 .
JACKSONVILLE, FL 32202 -
- &y FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle il applcanie. (NOTE: Registered Ageni signalure raquirad when reinstating) DATE

FILE NOWII FEEIS $138.75 Make check payable to
After May 1, 2008 Fee 'will be $538.75 Florida Department of State

9. + MANAGING MEMBERS / MANAGERS 10. ADBRITIONS / CHANGES

TIMLE MGRM i [ Delete THLE [ Crange [ Adiition
NAME BURNS, CHASE .’ NAME '

STREETADDRESS | 111 N.W. 2ND STREET, #134 STREET ADDRESS

CITY-ST-2IP ANAKARKQO, OK 73005 CITY-ST-ZIP

TITLE 3 Detete TITLE [ Change  [C] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF ' CITY-51-21P

TITLE 7 Detete e [ Crange  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST- 2P CTY-5T-2P

TITLE O peleta e [ Change [ Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TIILE O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-81-2ip CITY-ST-ZIP

TITLE O pelete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or theLgceivgr or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | S — 321.08

BIGNATURE AND TYPED OR PRINTED NAME OF M. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone »




