. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 30, 2004 8:00 am

DOCUMENT # L99000003005

1. Entity Name

NETWORX, LL.C.

Principat Place of Business

831 NORTH

MONROE STREET

TALLAHASSEE, FL 32303

Mailing Address

831 NORTH MONROQE STREET
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, elc.

Suite, Apt. #, etc.

Secretary of State

03-30-2004 90068 020 ****50.00

T

03172004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE!| Number Applied For
i 58-3580043 Not Applicabie
Zip Couniry Zip Couny 5, Certificate of Status Desired 0 $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ Name —— -
FRAZEE, CHAPIN lor Allend TOILT

831 N MONROE ST2 Street Address (P.Q, Box Number i t Acceptable)
TALLAHASSEE, FL 32303 231 . MoNRoe =T
Clite—e— Zip Coda
L TALLARASSTE FL | 295 o=

8. The above named entity submits this staternent 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

“Tom

Atled T

B/7 /oot

Signature. typed or printed name of registered agent and tifle i upphcw

leTE: Regisiersd Agent signalure requrad when reinstating)

DATE

o

- . Filing Fee is $50.00

b

"

Make check payable to

- Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM < Delete TITLE N\é' 4 [ Change T Addition
NAME FRAZEE, CHAPIN NAME “ToM LyMcH
STREETADORESS | 831 NORTH MONROE STREET s woness | 933 M, Mo poe ST
orv-s-2r | TALLAHASSEE, FL 32303 CY-7- 2P TALLANASSEE, T L 32353
TITE MGR O Delele TITLE ’ M Crange [ Addition
NAME FONTELA, LUCIA P NAME
STREETADDRESS | 1837 EASTON FOREST DR, STREET ADDAESS 23] N. Moveoe =T
onv-star | TALLAHASSEE, FL 32311 ST 2 TALLANASSEE, FL 3233
TILE MGMR O pelete TITLE [ Change ] Addilion
NAME ‘| ALLEN, TOM 1l NAME
*SIREET ADDRESS”| 831 NORTH MONROE STREET STRCT ADDRESS - -7
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TmE MGMR O3 Dekete e MG R_ [ change [ Adition
NAME SMITH, DOUGLAS W NAME
STREETADDRESS [ 831 NORTH MONROE STREET STREET ADCRESS
CITY-ST- 2P TALLAHASSEE, FL 32303 Qry-S7-212
TITLE O Delete TMLE CIcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P _—
TITLE 3 Delete TITLE [J Change  [] Acdition
NAME - NAME SR -
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$T-2P -

11. | heraby certify that the information supplied with this filing does not gualify for the exemption, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the samie legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

“Ton A Le) 1T

SIGNATURE AND f%ymmo NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




