‘2005 LIMITED. LIABILITY COMPANY

'ANNUAL REPORT N

DOCUMENT # L99000003723
1. Entity Name -

PROFIT MONSTER DATA SYSTEMS, L.L.C.

Princlpal Place of Busingss Mailing Address

532 HIDDEN HOLLOW DR. N 532 HIDDEN HOLLOW DR.
MERRITT ISLAND, FL 32852 - MERRITT ISLAND, FL 32952

FILED
Apr 26, 2005 08:00 AM
"~ Secretary of State

A

DO NOT WRITE IN THIS SPACE

N )

04052005No Chg-LLC CR2E083 (10/03)
4, FEl Number I Applied Fér
58-3582568 | Net Applicable
5. Centificate of Status Dasired % $5.00 additionat

Fes Required

6. Nams and Address_o! Current Rggisw Agemu A ) ____m__:-_:m.:_:

HUHTA, NEIL :
532 HIDDEN HOLLOW DR, -
MERRITT ISLAND, FL 32852

DO NOT WRITE
IN THIS SPACE

e » - - b ————"

SRR e o T e

T ——r— = T

i -

3. The above namad entity subits this statement for the purpose of changing its registered _oﬁice of registered agani. of both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE, R R S ——

I
— - — : = | P
ignature, typsd of ¢tnled name of ragistered agent and litle F applicable. {NOTE. Ragistered Agent signature requirad when reinstating) N - DATE

Filing Fee is $50.00
Due by May 1, 2005

5. WANAGING MEMBERS/MANAGERS . . fror o

TITE MGRM
NANE HUHTA, NEIL o
STREET ADDRESS | 532 HIDDEN HOLLOW DR. . -

crv-s-zp | MERRITT JSLAND, FL 32952 . =y

e RN 337350

TME
NAME
STREET ADDBESS

4/ 26/05-80085-011 55,00

CITY-ST. 2P

TIME

NAME

STREET ADDRESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CiiY-ST-2F

TE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY-8T- 2P

TITLE
NAME
STREET ADDRESS

CITY-§T-2Ip _ . . —

L - = - — e

i

11. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Sec

SIGNATURE: M Lo

) A tiory 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js true and accuwrale and that my sigrature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
fimited liabiity company o the receiver or wuslse empowared 10 exscute this report as required by Chapter 608, Florida $

tatutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OB AUTHORIZED REPRESENTATIVE

e —— Jp—

Caytima Phora #

.yl 32 33300y




