2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L99000003005

1. Entity Name

NETWORX, L.L.C.

Secretary of State

01-21-2005 90092 013 ****50.00

Principal Place of Business’

831 NORTH MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

831 NORTH MONROE STREET
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

NIRRT AR

Suite, Apt. #, etc. Suite, Apt. 4, eic.

01122005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEl Number Applied F

59-3580043 Not Applic
Zip Country ap Country 5, Certificate of Status Desirad’ O $5.00 Additianal

Fee Required
- _ 6. Name and Address of Current Registered Agent 5 7. Nama and Address of New Registered Agent
Name
ALLEN, TOM IIi -

831 N MONROQE 5§72
TALLAHASSEE, FL 32303

Street Address (P.O. Bax Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and ac«

the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable.

{NCTE: Registared Agen! signalure required when retnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ﬁ Delete TILE [CIcChenge [JAd
NAME LYNCH, TOM NAME

STREET ADORESS | 831 NORTH MONROE STREET STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32303 CITY-ST-ZiP

TITLE MGR O oelete TITLE [JChange [Cad
NAME FONTELA, LUCIA P HAME

SIREET ADDRESS | 831 N. MONROE ST. STHEET ADDRESS

CTY-5T-ZP | TALLAHASSEE, FL 32303 CITY-ST- P

TMLE MGMR [ Delete TIMLE [JChange [ Ad
NAME ALLEN, TOM 1li NAME

STREET ADDRESS | 831 NORTH MONROQE STREET STHEET ADDRESS

CITY-§T-2P TALLAHASSEE, FL 32303 CITY-5T-ZIP

me MGR O Detete - TITLE [ Change [ Ad
NAME SMITH, DOUGLAS W NAME

STAEET ADDRESS | 831 NORTH MONROE STREET STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY 51-21P

TITLE [ Detete TITLE [ Change [JAd
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ elete s TITLE ) [JcChange [JAd
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ;e?wer or trustee emiic\?o ﬁte{his report as required by Chapter 608, Florida Statutes.
AR AT BT P 2 T



