2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L
DOCUMENT # M00000000503 Feb 04, 2004 08:00 AM
1. Enty Name Secretary of State
INSTANTREFI.COM LLC _
Principal Place of Business 7 ' Mailing Address =
21 CONGRESS ST Sé{CONGRESS 8T
201
SARATOGA SPRINGS NY 12868 SARATOGA SPRINGS NY 12886
T rmmss——— [} IR
Suite, Apt #, elc. ' Suite, Apt #, elc. - MOOF-:E CR2EG83 {11/03)
City & State S City & Btate ] 4. FEI Number Applied For
1 4“1 82271 1 Not Appfic%
Zp Country ap Country . Centificate of Status Desired O ﬁg‘ggq lﬁ?:étuunal
6. Name and Address of Curtent Registered Agent’ 7. Name and Address of New Regislered Agent -
ro— — —
?2.5(? goﬂsc-?m-{'@h:ssf&gﬁo AD . Street Address (P.O. Box Number is Not Acceptable) S
PLANTATION FL 33324 " " — =
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing 1is reglstered ‘office or regls!ered agent, dr both, in the State of Florida L am familiar wuth and accepi
the gbligatons of registerad agent,

SIGNATURE = ; e

wgralirs, typed of prirlad hame ot registerad agent and itle ¥ appicable (NOYE Fagistered Agcv'n s:gnan..re lsqudec when reistating} DATE o B
FILE NOW!!! FEE 1S $50 DB L
Make Check Payable 1o Florida Depariment o of State
Due By May 1, 2004 ' Lo
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS  CHANGES o
TLE MGRM O oelete THLE N [ Change  ~ [J Addition
NAME LANG, CHRISTOPHER AN ‘UQQUUDD;ES@I%
STREET ADDRESS |21 CONGRESS ST SUITE 201 STRECT ADDRESS 02/06/04-80025-024 50.006
CITY-5T-2IP SARATOGA SPRINGS NY 12866 CITY- 5T- 2P
TITE ' "1 Deles e CJchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oiry- 5T 2P GHTY-5T-2P
HILE : oelete e ) S ) Change ] Addiban
NAWE NAME
STREET ADDRESS l STAEET ADDRESS
ey -Sh 2P CIY-ST-2IP
T - Cloeete  § mue ' ' O3 Change 1] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-5T. 7P CITY- ST-2IP
TITLE T Dokt TIILE [3 Change 3 Addiban
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P Oy -ST-2P
TTE ' o 1 Delele TILE ' [ Gharge 3 Addition
HAME NAME
STAEET ADDBESS STREET ADDRESS
CITY-5T- 7P CiTY-5T- 247

11. | hereby certily that the information suppi!ed with lh]S Tiing doeg 0o uahfy for the exemphon stated in Section 119 0?’(3)(1) Florida Statutes. | further certify that the infoimiation
indicated on this report is true and a sgMAIure shalMiave the same legal effect as if made under aath; that 1 am a managing member 'or manager of the

limited liability company or the.ce im) ritiowered 1o execule this report as reguired by Chapier 608, Flarida Staiues,
A

/ ot st S0

PED O PRINTED NAME S EIGHITG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuims Phona

SIGNATURE




