2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L07000104254

1. Entity Name

RIGHTCLICKS.COM, LLC.

ecretary of State

04-15-2008 90105 030 ***138.75

Principal Place of Business

8496 IBIS COVE CIRCLE

Mailing Address
8496 IBiS COVE CIRCLE

50003145/

NAPLES, FL 34119 LS NAPLES FL 34119 US ‘
Suite, Apt. #, elc. Suite, Apt. #, eic. 01072008 Chg-LLC CR2E0B3 (12/06) I
|
City & State City & Siate 4. FEI Number Applied Far
26-1234275 Not Applicable
- - !
Zip Country p Country 5. Centificate of Staius Desired O $5.00 5"“'"0",3'
Fee Required |

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AMERICAN SAFETY COUNCIL, INC. -
5125 ADANSON ST,

SUITE 500

ORLANDO, FL 32804

Name

Street Address (P.0. Box Number is Not Acceptable)

'

City

FL—[ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, vped or prnied naime of registered agent ang utle if apolicable

(HOTE: Registereo Agent SIgNalure recuIted when remstating) DATE

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

I

i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES |
TITLE MGRM O Delete TILE [] Change  [3] Addition
HAVE SEMPREBON, SHANE NAME !
STREET ADDRESS | 8496 IBIS COVE CIRCLE STREET ADDRESS !
CITY-§T-71P NAPLES, FL 34119 Cy-57-21P J
TITLE [ eete TLE [} Charge  [E] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZtP
TTLE O oelete THLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CHTY-§T-2IP CITY-S7-2IP |
TLE [0 Deicie THLL T chosge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDPESS
CHTY-ST-2IP CITY-ST-7P
e [ pelete THLE O Change [ Adition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciy-8i-2ip CITY-ST-ZIP
TINE O Delete TITLE [ Change  [] Addition
NAME NAME |
SREET ADDRESS STREET ADDRESS
CIy-§7-2P CITy-S1-2P

11. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and acgurate,and thal my signature shall have the same legal effect as if made under eath; thal | am a managing member or manager

limited liabitity company or the recej

SIGNATURE:

r opfusiee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

116108 23907

df the

SIGNATUEEARD, fD OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
|74

Date Oaytime Phore #

70357




