2008 LIMITED LIABILITY COMPANY.

ANNUAL REPORT FILED
DOCUMENT # M01000001632 Jan 11, 2008 08:00 A
ALGORITHMS TO GO, LLC Secretary of State
Principal Place of Business ' Mailing Address
2560 CHARLESTON RD PO BOX 1026
NEW ALBANY, IN 47150 NEW ALBANY, IN 47150
DA T
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e N Aopied For
35-2092625 Not Applicable
5. Cortificate of Status Desired O 2956 ggqaf:dmmal

€. Name and Address of Current Registarad Agent

124 SLE OF VENIGE APT 2 | DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and itk I applicable. (NOTE: Registerad Agent signaturs required when relnstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME WILKINS, LARRY C
STREETADDRESS | 124 ISLE OF VENICE APT 2

’ - -
orv-st2¢ | FT LAUDERDALE, FL LTI
. ful]

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIY-s1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoart as required by Chapter 608, Florida Statutes.

ssGNATURE;Zaq 4M /ﬂ’l/ 4 W,/Z’ms /-3 2008  §/2-9YF-00//

SIGMTUREANDW mmwwmmmmummmmmam Daytime Phone #

!




