2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L99000003733
1. Entity Name .
IGO INTERNATIONAL GROUP ORGANIZATION LC 004 HAR 25 PHIZ: L2
DIV ON G CORPORATIONS
Principal Place of Busingss Mailing Addrass i ALLAHASSEE, FLOR'DA
1333 N DUVAL ST 1333 N DUVAL ST
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
e e A A
Suite, ApL. #, etc, Suite, Apt. #, aiC. 03222004 Chg-LLC CR2E0S3 (10/03)
Clty & State City & State 4. FEI Number Applied For
Nickera |, Mahe NOT APPLICABLE Not Applicable
Zip ) Couniry Zp Country 5. Certificate of Status Desired O $5.00 aaaitonal
Fee Required
6. Name and Alidress of Current Registered Agent 7. Name and Address of New Regigtered Ageni

Name

FLORIDA FILING & SEARCH SERVICES, iNC.

1333 N DUVAL ST Street Address {P.0. Box Numker is Not Acceptable)
TALLAHASSEE, FL 32302 '

City FL Pip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 " Make chack payable to
Due by Mmay 1, 2004 Florida Departinent of State
) MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES
TIMLE MGR [ Delete TITLE [ Crange {7 Addition
NAME LESPERANCE, ANNE NAME 1 1"‘! i"‘g E—l -:g “‘_‘ytl a B l- - 1
STREET ADDAESS | NORTH EAST POINT STREET ADDRESS (4 AT 4-*-—I~1 T _':“j".:, w200, 00
emv-st-zp | MAHE, SEYCHELLES, CiTY-5T-2P AL da=~iiin U,
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CAY-ST-2P
L
TITLE J Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-ST-BP
TiTLE [ Delete TITLE G changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119 L07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am a managing member or manager of the
limited liakility company or the regeiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

- TM\gX M. Carucad
S - cen 3- 29-04  3pa-ud-S7D

ING MAMAGING MEMBER, MANAGER, oR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AiN TYPEC OR




