FILED
2004 LIMITED LIABILITY COMPANY Apr 12. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-12-2004 90023 Q34 ****50.00

DOCUMENT # M02000000109

1. Entity Name

NOF\C‘:TH AMERICAN INSIGHTS MARKETING RESEARCH,
LL.

Princlpal Place of Business Malling Address
1441 TAMIAMI TRAIL, SUITE 505 1447 TAMIAM] TRAIL, SUITE 505
PORT CHARLOTTE, Fi. 33948 PORT CHARLOTTE, FL 33948
i OO A
20a2%0 FovernoRs Hwy
Sulta, ApL. #, etc. Suite, Apt.;‘e,tc/. 04072004 Chg-LLC CR2E083 (10/03) . -
City & State City & State | 4. FE| Number Applled For
OLympia, Ereid s, X/ 36-4457967 Not Applicable
4P Country zpa vl CW"E' < 5. Cenlficato of Status Desred  [J ?3, ggq t‘:f;”ma'
8, Narna and Address of Current Raglstered Agom 7. Namea and Addmes of New Hnglﬂemd Agent
EEr—— P — £y - -1 Name - - B I —— T e e e e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Clty F L Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florlda. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

* -, Sigraturs, typed or primted name of registered agant and tiie if applicatle. [NOTE: Ragistered Agent signature required whan reinstating)

:f';,"‘lf_;;_ Flling Fee Is $50.00
e Due by May 1, 2004

Te: MANAGING MEMBERS/MANAGERS . 10. . . .. - - ADDITIONS/CHANGES

TIRE MGR O petete TIMLE OcChange [ Addition

NAME HEAKIN, JOHN NAME i

STREET ADDEESS | 20280 GOVERNERS HIGHWAY SUITE 101 STREET ADDRESS

ciry-s1-2p OLYMPIA FIELDS, IL. 60961 CITY-ST- 2P )

YILE [ oelete TME O chnge ] Addition

HAME NAME

STREET ADDRESS - " STREET ADDRESS

CITY-ST-ZIP ‘Tgi- - CITY-ST-2IP

ME T [ elete e - O change L] Addition

NAME . . ] N R B N . e NAME B . . L . . -
STREET ADDRESS | ' STREETADDRESS |

CIFY-ST-7P. - CIFY-ST-2P

TOLE [ pelate LE [ change [ Addition

HAME RAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-7P ' CiTY-ST-2p _

THLE e O3 Detete TLE ' OJchange [ Addition

HAME NAME

STREET ADDRESS | - . . . STREET ADDRESS .

CIFY-5T-2P - Ll , Gl e R CTYSST-DP L A ‘.- - N S
‘_'FIILE e e MES T L ODetete - - TME- - - - [ - R B = D Change L] Addiion |
| NAME L . ‘ NAME o Celw

- sTheET AppRess [ 1k LT STREET ADDRESS ' LT '

At emv-stze o T ‘ | CITY-S1-2IP J '

: SIGNATUSIIG?“E:

“=11.-1-hereby certify that the information supplled with this filing does not quallfy for.the exemption stated in Section 119.07(3)0), Florlda Statutes. | further cenll‘y that the informatioh |
i Indlicated on this repont s true 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”~
P2 Imited ltabllity company or the recelyer orrustes smpowersd to execute this report as required by Chaptar 608, Florida Statutes.

| Mhu s HeEarn .
Prosde Y4/ 7/oy To0g T4 7-leo

TURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG. OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #




