-

2008 LIMITED LIABILITY COMPANY

FILED
, Aug 06,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000090424

1. Entity Name
RES INTERACTIVE, LLC

07-09-2008 90048 004 ***138.75
08-06-2008 90030 017 ****11.25

Principal Ptace of Busingss Mailing Address
4800 BEACH BOULEVARD 4800 BEACH BOULEVARD
SUITE 10 SUITE 10

IACKSONVILLE, FL 32207

IACKSONVILLE, FL 32207

rYVVUUUY

[ A I RO

2. Principal Place of Business - No P.O. Box # 3. Maillng Address
Suie, Apt. 8, etc. Suite, Apt. #, eic. 07032008  Chg-LLC CR2EO) (12/06)
City & Stale City & Stata 4, FES Number Applied For
“"‘“(47008}0 Not Applcabls
i &mm aﬁr Zp Country 8. Conificate of Status Desiea {1 ’?zg?ql.::';w
6. Name and Address of Cuirsnt Registered Agent 7. Name and of Hew Rogh d Agent
Name
PORTER, JASON K el
1616 JORK ROAD Sireet Addleﬁ (P 0. Box Numbe: is Nt Aceepmbln)
SUITE 402
JACKSONVILLE, FL 32207
Ciy FL l Zip Coda

8. The sbove namad entity subimits this statemant for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am tamiliar with, and accept

me obligations of registered agent

SIGNA TURE

w-.m-aaprr-dm-a -

agers and b 4

{MOTE: Regridird Agend monatirs reusris] i) aiwikizbng)

FILE MOWTH FEE I8 $138.75
Duc by aapt-mber_ 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited

Mako check payablke to

Hability company did not receive the prior notice. Florida Department of State

B ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e JIMGRM x4 [ belate TLE Octage [ Atgition

% PECCI, LOUISJ' & NAME
STREET ADORESS | 4800 BEACH BO@.EVARD SUITE 10 STREET ADDRESS
orr-si- JACKSONWVILLE, FL 32207 CFY-51-39
mLE MGRM 3 verete MLk O Ctenge [ Aktiion
NAME PECCI, ALEXR NAME
STREETADORESS | 4800 BEACH BOULEVARD, SUITE 10 STREET ADORESS
Gry-g1-2¢ JACKSONVILLE, FL 32207 ciry-si-ze
IME MGRM [ Detete g Cange [ Addition
NAME BERGER, LAWRENCE S RAME
STREET ADORESS | 4800 BEACH BOULEVARD, SUITE 10 STRELT ADDRESS
orY-sT-oF JACKSONVILLE, FL 32207 CIfy-51-19
me MGRM [ oeer e [Jctange (3 Acgition
MANE MCCORKLE, MARK NAME
STFEEF ADDRESS | 4800 BEACH BOULEVARD, SUITE 10 STREET AODRESS
CIFY-51-TP JACKSONVILLE, FL 32207 are-sr-oe
TME MGRM 1 Delete TmE O oange [ Adgition
NAME MCKINLEY, JOHN NAME
STREEY ADDRESS | 4800 BEACH BOULEVARD, SUITE 10 STREET ADORESS
UNY-ST-P JACKSONVILLE, FL 32207 - sT-op
TINLE MGRM D) pelete e DO Gage [ Addiion
NAME PORTER, JASON K NAME
STREET ADORESS | 1616 JORK ROAD, SUITE 402 STREET ADCRESS
orr-s1-7¢ JACKSONVILLE, Fi. 32207 oTy-$1- 79

11. | hareby certify that the mtosme >

palled with this filing does not quallly los the exemptions contained in Chapter 119, Florida Slatules. | furlher certity thet tha information
natura shaJI have the sewme lagal affect as If made under oath; that | am a managing member of managar of the

is report as tequired by Chaplet 608, Florisa Statues,

indicated on this report js-tfud and AcCury q
limiad kability com| orlheroceweroru D "
SIGNATURE
olmmufor ™o gmmmwmamn Dasa

Daybme Prone ¢




