2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # M00000000903

1, Entity Name _
INSTANTREFI.COM LLC

-

Principal Place of Business
21 CONGRESS ST T o

20
SARATOGA SPRINGS NY 12866 -

Mailing Address
21 CONGRESS ST

201
SARATOGA SPRINGS NY 12866

FILED

" Feb 19, 2005 08:00 AM
Secretary of State

l I

|

I

[T

2. Principal Place of Businesé T alfwming ﬂcﬂess
Sulte, APt #. ete. Sulte, Apt #, ete 15t MOORE GR2E0B3 (10/04)
City & State - T City & State 4. FEI Number ) Applied For
7 o 14"1_ 822711 Not Applicable
e Couniry ap Country 5. Certificate of Status Dasired d $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sui:mits ﬁmis; staté?nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE _— e -
Signatira, typed o p‘rﬁd na.-:ne_d_rgygriiereg a_u_on( ?néllt!if applcatle [NOTE Hsgsla_red_Amntswuﬂalua required whar rewl:lstallnq) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " TWMANAGING MEMBERS / MANAGERS | T ADDITIONS] CHANGES
1HLE MGRM [ peete 11003 e [ Ghange ] Aduition
e lalmaTeln)
NAvE LANG, CHRISTOPHER b s %’Lﬁgggﬂggagﬁfu i
NIREET ADDRESS |21 CONGRESS ST SUITE 201 STREE 1 ADORFSS U1 0-B002E-021 50,010
SRy -S1-0P SARATOGA SPR[NG_S_NY 12_8_5_5 . Y -51-2IF )
3 [ pelete ILE O change [ Addilion
NAME WANF
STREET ADDRESS SIRFFT ADDRESS
CY-st- 1P O -5T-
TLE [ Detete Il [J Change [ Addition
NAME MAME
STREET ADDRESS . l STREET ADDRESS
CITY-ST-2P CITe-G1- 1P
LE [ Delete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE O pelete e [ Change (] Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-ST- 2P 7 I CIY-ST- 2P i )
TITLE [ Detete IiTLE O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDAESS
CITY.ST-2iF CITY-81-2IP

11. [heareby ceru{g.that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
i

indicated on

s reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am a managing member or manager of the

limited liability company or the recelver or ffustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

%‘/7 B VP ap F/L.c"r(g. 7“4((‘»‘1..,)

l/)r/ar

SIGMATURE AND TYPED OR PRINTE RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phania &




