2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
“Apr 21,2005 08:00 AM

DOCUMENT # 96000000294

1. Entity Name
WORKSITE COMMUNICATIONS L.C.

Secretary of State

’ ;Ef_éiiﬁng Address

2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308

Principal Place of Busingss

2640-AMTCHAMDRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

W

ARG O

04182005 No Chg-LLC CRZE083 (10/03)

Applied For
Not Applicable

0 $5.00 Additional

["4. FEl Number
59-3374702

5. Certificate of Status Desired

Fee Ftequired

6. Name and Address of Current Registered Agent

BISCHOFF, WILLIAM S ESQUIRE
3691 DEXTER DRIVE
TALLAHASSEE, FL 32312

DO NOT W‘hifE’
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpese of changIng its registered office or reg*stered agaent, ar both, Tn the State of Florida. | am famifiar with, and accept

the chligations of registered agent

SIGNATURE e — = — —=
Signeturs, hyped o prinied neme of ragistered bgert e d e Mapplicdble *© © 7 IROTE RegiEtersd Agehrsighature ranuired when reinstaling) DATE
Filing Fee is $50.00 _mﬁ";]ﬂn? U
Due by May 1, 2005 0472105 “%4‘3 2 50,00

T T MANAGING MEMBEES/MANAGERS

MGR

SHERIDAN, MICHAEL H

3101 SESSIONS RD ,

TALLAHASSEE, FL 32303 - -

TITLE

NAME

STREET ADDRESS
CITY- 5T-2Ip

MGR

GAUDING, JOSEPH P
1382 MANOR HOUSE DR.
TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

TE

NAME

STRLET ADDRESS
CITY-57-TP

TITLE

NAME.

STRELT ADDRESS
CITY-$T-ZIp

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
GiTY-ST- 7P

11. | hereby certify that the information supphed with this iling does not qualify for the exemption stated In Section 119.07(3)(, Fiosida Statutes. | further certify that the mformaﬂon
indicated on this report is true and accurate and that my signature shall have the same legal effect as If mada under oath, that | am a managing member or manager of the
limited fiabiity company or the receiver ar trustes mpowered to execute thls report as required by Chapler 608, Florida Statutes.

SIGNATURE: {‘ ﬁﬂ«/ﬁ . %ﬂ NI

@Mzo 05 93014

SIGNATURE AND TYPED Ok PRINTED NAME QF SlGNlNG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phons &

{r



