L

2004 LIM

.

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 09, 2004 8:00 am

1. Entity Name

DOCUMENT # L96000000294
_WORKSITE COMMUNICATIONS, L.C.

.

Secretary of State

03-09-2004 90296 009 ****50.00

sPrincipal Place of Business

+2640-A MITCHAM DRIVE
“sTALLAHASSEE, FL 32308

Mailing Address

2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3691 DEXTER DRIVE

BISCHOFF, WILLIAM S ESQUIRE
TALLAHASSEE, FL 32312

Name

03012004 Chg-LLC CR2EG83 (10/03)
City & State City & State 4, FEI Number Applied For
59-3374702 Not Applicable
ae Country 2w Country 5. Certficate of Status Desired + [ $9-00 Additional
Fee Required ~—
6. Name and Address of Current Registered Agent — - e — ~T..Name 2nd Addrass of New Reglstered Agant. v —= .7 |

Street Addrass (P.O. Box Number is Not Acceptable)

-

City

. ] FL IZipCode

SIGNATURE

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 agcept
the obligations of registered agent.

B

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00 Make check payabie to -y ,
Due by May 1, 2004 R, . ... .Florida Department of State __ "~ °

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .

TITLE MGR O pelete TITLE >€I Change  [] Addition
" NAME SHERIDAN, MICHAEL H NAME ) - R

STREET AODAESS | 3081 O'BRIEN DRIVE seersonress | D10V DeBBionS Rd.

orv-srzp | TALLAHASSEE, FL 32308 o520 Yo \\oUna 5500 . A AZDDD

TITLE MGR [ Delete TILE ! KChange O Additien
NAME GAUDINO, JOSEPH P HAME : .

STREET ADORESS | 2948 COMPTON WAY smeeranmeess | A DB oo Houge Drve

crv-sz¢ | TALLAHASSEE, FL 32312 onY-ST-7% T allahosres. 1 D232

e . O Deiete e ] ] . DOchange [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CIY-§T-21P

TiTLE [ Delete TITLE [T change  [] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

Oy -$T-2PP CITY-5T-2IP

TITLE [ petate TITLE [ change [ Addition
NAME e B } _ Rt ;o

STAEET ADDRESS STREET ADDRESS ) ~
CITY-ST-2PP £ CITY-5T-2IP

TIILE ; O pelete TALE i "’(_“f D Change [ Addition
NAME ; NAME - o

STREET ADDRESS H - STREET ADDRESS e et e e

CITY-S7-1P CQomvestze | - o e — el Toes

SIGNATUREN,

P AD

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as If made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empewered Lo execute this report as required by Chapter 608, Florid7tatu1es. .

s/

SIGNATURE’AND TYPED OR PR

b NAMBNDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEansENrA;ﬁva

of_(95 P2l 112X

=17 Daytime Phone A

D




