FILED

2004 LIMITED LIABILITY cqmﬁl\'uv - May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000003044 04-26-2004 90042 046 ****50.00
1. Entity Name
CAVIONLLC
Principal Place of Business Malling Address
5267 PROGRAM AVENUE 5267 PROGRAM AVENUE 3 4“ 08 4 B 4
MOUNDS VIEW, MN 55112 MOUNDS VIEW, MN 55112
L ! I
R S A G
* L
- %
Suite, ApL. 4. etc. Suite, Apl. 8, efc. 04162006 Chg-LLC CRREOSS (10/03)
.
Cliy & Stale City & State (4 -FE Numper o _ | Applied For
'33’-’!0@ 9335 - Not Appicable
i ) Country Zip Country 8. Cerlificate of Stats Desired (1 ?ese'g?qum“’""
6. Name and Address of Current Ragisternd Agent 7. Name and Addreas of New Regl d Agant

ED ] . Narre L .- -

C T CORPORATION'SYSTEM~ =~ - —- ~~ =~~~ - - =
~1200-§OUTH PINE ISCAND ROAD - - - S;mt_n Addrass (P,0. Box Humber is Nt Acceptable) -
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Segnatire. typed of printed name of ragEatered agent i H0e § appEcable. [NOTE: Ragateni AQent Aigrature niquired wivin rifnitiding) . : DATE
Filing Foe Is $50.00 Make check payable to
Due by Ray. 1, 2004 . . . ‘ A Florida Depariment of State

9. . - - MANAGING MEMBERS/MANAGERS - - -- - [ 10, K S ADDITIONS/CHANGES™  ~~ ~ —

mE MGRM [ oelete TME Ochange [ Addition

NAME LIBERTY INTERNET SERVICES, INC NAME

STREET ADDRESS | 5267 PROGRAM AVENUE STREET ADDRESS

CITY-S7-TP MOUNDS VIEW, MN 55112 CiTY-§1-2P

THiE MGRM ] O Detete TiTEE Clchnge [ Addition

HAME CUNA NETWORK SERVICE LLC NAME

STREET ADORESS | 6201 WEST KENNEDY BOULEVARD STE. 915 STREET ADDRESS

crr-s1-2p | TAMPA, FL 33609 Ciy-si-ap

Ime £ Dotete e [JCharge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) - el Y- 51-27P R pppe P T
| Tme N Doets ~  PFme— | —  — - 7] Change {7 Aaaition™

Nwe ~ Ce— - - fowe. . _

STREEY ADDRERS STAEET ADORESS v ST

CITY-S1-2P ‘K cny-stop

TME - {1 Deie ji13 O ctangs [ Acdition

NAME NAME

STREET ADDAESS ] STREET ADDRESS -

CITY-ST- 2P ciy-ST-27 .

TNLE [ Delete TME CJchange  [] Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS \

Ciry-S1-2¢ . - e - I . . CTY-ST. 29 s e ae T e

11.- 1 heredy certily that the information eupplied wilh this fiing does not qualify for the exemption stated In Section 119.07(3)); Florida Stafites. | lurthaf cenify that the iaformation ~

Indicatad on this repor is true and gccurate and that my signature ehall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited fability company or the recalver or 66 empowered 0 execute this report as required by Chapter 608, Florida Statutes. .. - . ' Cot
e . .

B VYR

SIGNATURE: —_ S P S ————— L/-[?-—omc( (,g%{..wg_ggo—b b

TYPED OR PRINTED HAME OF SHNING NANAGHHO MEMBER, WANAGER, OR AUTIHORZED REPRESENTATIVE Daytima Prone §




