2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07,2005 08:00 AM

DOCUMENT # M02000001148 Secretary of State
B—ﬁt“PylggllgERTlES i iT LLc - L
Principal Place of Business__ Mating Address
_INDIANAPOLS, N 46205 © DIANAPOLS, I 46305
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6. Name and Address of Current Registered Agent
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PLANTATION, FL 33324 - — m———lN TH'S SPACE

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

SIGNATURE. — - — - - — - - onE
Signature, typed or printed name of regisiered agent and Lue il applicable. {NOTE. Registered Agént signature fequired when reinglating) P
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Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . . ... & "~ i o
TITLE MGRM ’
NAME PROTOGERE, MICHAEL

STREET ADDRESS | 4547 LINCOLN ROAD
CITY~$1-ZIP INDIANAPOLIS, IN 46228

THLE

NAME

STREET ADDRESS
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NAME
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11. | heraby certfy that the Information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on H!IS report Is true and accurate and that my signature shall have the same legal effect as if made under eath(-) that | am a managing memtyer %r manager of the
limited liability company or the receivar or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A, j oS o (217) 991200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m»ﬁma MEMBER, 0R AUTHORIZED REPRESENTATIVE Date Dayime Phone #




