2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000001289 Feb 'H, )04 08:00 AM
1. Enity pame Secretary of State
MAGENTA NETLOGIC LILC
Principal Place of Business Meaifing Address
5833 PARKVIEW DRIVE PO BOX 690158
ORLANDO FL 32821 ORLANDO FL 32869-0158
2. Principal Place of Business . 3. Maiing Addrass l{ll\m m@muﬁgmﬁ mmﬁum ummmmm mm
Suite, APL ¥, etc. Suite. Apt #, efe. MOORE CR2E083 (11/03)
City & Stal City & Stat 3. FEfNumber ’ Applicd F. '
T o " NO-TAPPLCABLE e hopicatie
zp County Zp Country 5, Certificate of Status Daswed Eese'gg&:’:jb“al
6. Mame and Address of Current Hegistered Agent 7. Name and Address of Hew Registered Agent T
MName
ggé&éNPSj\gé\\;liEDW LAKE DRIVE Sireet Address (P.O. Box Number i th'Accﬁe;)_lage)- .
ORLANDO FL 32821 - - - ==
Tty - FL l Zip Soda -

8. The above named enbity submits this staternent for the purpose of changing its zegistered office or registered agent, or both, in the Sialé of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE . . — - S
Signatans, Typod of pinme narme of requslarec agent and tle 4 applicatie. {NGRE. ﬁeg‘slerei‘ Agent sigraluce required whan rensiaing) ) DATE
FIiLE NOW!! FEE IS $50.00 Lo
Make Check Payable to Florida Department of State’
- Due By May 1, 2004 T
g. MANAGING MEMBERS / MANAGERS N K2 ADDITIONS /CHANGES ] o
TLE MGR 7 petete i Comange [ Adgition
MAME EVANS, DAVID NENE
STREET ADDRESS {P.Cr, BOX 690158 STREET ADDIRESS
TSP JORLANDO FL 32860-0158 oT-sT Tk UDDnnOGd 456 -
HIE O peteie HLE TSGR - TS Cobradg? 3 Acdibon
HAME HAME
STREEY ABDRESS STREET ADDRESS
oTy-51.7P CITY-51- 7P
e T oniese AL [ onange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&7Y-51- 2P l GITE-ST- 2 N
TTE 7 Detete B il £ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P _ GFY-5T-2¢
THRE 3 selete THLE CIcohange [ Addition
NAME HAME
STREET ASORESS STREET ADORESS
Y -5T-27 CITY-57- 1P N .
TRE ) petete e Dl cnange [ Addiion
HAME HAME
STRECT ADDAESS STREET ADDRESS.
STY-S1-2IP CITY-5T-2P

11. 1 hereby certify that the infarmation supptied with this filing does not gualify for the exemplicn staled in Section 113.07(3)(1}, Forida Statutas, T lurther certly thay the information
ingicated on this report is true and accurate and that my signature shall have the same fegal effect as if matke under cath, that ! am a managing member or manager af the
firited fabitty company or thg fecelver or irustes empowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: —«-/ (‘f—--- | /f’ /ﬁié‘gg’ L7725 F- 06677

SO ETUIRE ANG TYEED CR PRINTED MAKE OF SIGHING MANMAGING MEMBER MANAGER DR AUTHORIZED REPHESENTATIVE Bavurne Phone &




