2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000116191

1. Entity Name

WEBSITES TO SUCCESS, LLC

Principal Place of Business

8052 TWIN LAKES DRIVE
BOCA RATON, FL 33496

Mailing Address

8059 TWIN LAKES DRIVE
BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box #

3. Ma

ifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN WA SA

FILED

Apr 15, 2008 8:00 am

ecretary of State

04-15-2008 90105 037 ***138.75

UUUU"‘138

03242008 Chg-LLC CRZE083 (12/06) -
City & State City & Slate 4, FEl Number Applied For
Not Applicable
Zi Count Zi Count it
i ountry ® ouniry 5. Certificate of Status Desired a $5.00 A.ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’

ALKHAL, RONALD J
8059 TWIN LAKES DRIVE
BOCA RATON, FL 33496

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement 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 of printed name of registat6d agent nd ik i apphtable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75

P

Maké-check"i:a‘y‘ai‘ﬂ'é’to‘ e

After May 1, 2008 Fee will be $538.75 St Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TiLE 1 Deiete TITLE HawdliAar Mondea "1 Change | 3 Addition
NAME NAME ArraL, Ronacn J
STREET ADDRESS STREET ADDHESS | 059 Twid LAKES Da
CITY-§7- 2P orv-si-20 | Boca Aatod fu a3vab
TE 1 Delele TTLE Haadnay F1EAAEA TYchange | X Addition
NAME NAME Aiciral y ToAneuE
SIREET ADDRESS staeer ancaess | 90 3G Tl Laucy Da
CIIY-Si-21P CITY-§1-21 Boca Aatod F,_ 33440
HIE o e b o = 1 pelete THLE “Jchange | ] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
Clry-§7-21p CIY-ST-2IF
TTLE 7 Delete TLE _]Change | _] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S5-21 CITY-Si-2Ip
TTLE 1 Delete TITLE Tl Ghange | —] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2ip CHY-§T-2F
[T T Delete LE "I Change | _} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-Si- 2P Y -S1-2IF

11. I hereby certify that the information supplied with i

indicated on this report is true and acc
iimited fiability company or the recej

SIGNATURE:

truste

e and |

i

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
y signature shall have the same legal effect as f made under cath; that | am a managing member or manager, of the
F::wered to execuite this repor: as required by Chapter 608, Florida Statutes.

el 3 6,

SIGNATURE AND TYPED'OR PRINTED NAI

h{PF SFNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date antime Phong #




