FILED

Aug 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
C© ANNUAL REPORT Secretary of State

DQCUMENT 4 198000001625 (08-12-2004 90047 007 ****50.00
1Y-'(5'||.hl‘$y?h\rfalrl!j.ﬁt.GE.COM, LLC

o A
Principal Place of Business Mailing Address .
2700 APALACHEE PARKWAY P.0. BOX 13746 o
TALIAHASSEE, FL 32301 . TALLAHASSEE, FL 32317
e RN AR WACRARERRE
8101 Archer Circle
Suita, Apt. #, etc. Sulte, Apt. #, atc. 07262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Nymber Applied For
Tallahassee, FL 59-3531641 Not Applicable
Zp | County Zp Country ; $5.00 Addtional
32309 U.S.A. 5. Certillcate of Status Desired O Foo Required
6. Name and Addrosa of Current Reglstered Agent 7. Neme and Address of New Registered Agent
e T o err— C e i Nd,rf.—'_ ,-._'_-r——"_ T s m = a =~ e =
LUNNY, CHRISTOPHER B unny, Christopher B.
106 EAST COLLEGE AVENUE, SUITE 1200 Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301 313 N. Monroe Street
Suite 200
City Zip Code
Tallahassee FL | 5%,
8. Tha above namad entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.
SIGNATURE LA . . 3
Slpratre, yped of printed nama ol regésterad agent and Lile If appiicebla. [NDTE: Registarsd Agens signanra nquined when rainslating) . DATE - B .
Filln%see' is $50.00
Due by September 8, 2004
. : ke R T M
8. MANAGING MEMBERS /MANAGERS I 10. - L ADDITIONSJCHANGES % e =ty =
mE ‘MGRM, 1 Detata E MGRM Change ] Additian
HAME LEVINSON, ADAM HAME Levinson, Adam :
STREET ADDRESS | 1700 METROPOLITAN BOULEVARD smeeraooress | 3708 Humble Cove
cav-s-2¢ | TALLAHASSEE, FL 32308 cry-ST-2p Austin, TX 78730
THLE [ Detete TME [ Change ] Acdltion
NAME NAME
STREET ADBRESS : STREET ADGRESS
GITy-5T1-0P ciy-ST-2p
TIE [ vetete TLE O Chnge [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F Cy-ST-2P )
me— - - T T Ooeee ) e i ' ) O change (] Addillon
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIFY-51-2P Cliy-51-2p
TME 1 Delete THLE O Change  [J Addiion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-SF- 2P CIY-ST-ZP
THLE ) 3 vetele TME ’ Ocrnge [ Aditon
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-IF CITy-ST-2P
11. | heraby certlfy that the information supplled with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my Signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the cgiver gptrustes empowered to execute this report as raquired by Chapter 608, Florida Stalutrasf‘ EARE ey : .
SIGNATURE: e __7-28M - s FHp-7137
EIGNATURE AN TYPED GH. PRINTED NAME OF BIHGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




