FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001248 i 02-04-2005 90102 031 ****55.00

1. Entity Name
SELLTOCELL, LLC

Principal Place of Business Mailing Address . hadid

£0 BOX 970246 PO BOX 970246

BOCA RATON, FL 33497-0246 BOCA RATON, FL 33497-0246

= e > SRR
10639 PALM SPRING DR [1H63a PALm gPRING DR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)

City & State — City & State 4. FE| Number Applied For
Roca PRATON , L Boc A RATON , FL 84-1642048 Not Applicabie
-SZig " ?_f‘ - C’;}"?A 32;42_? o B’g‘"}& [ s. certiicate of Status Desired ?g-g?q_“j‘lgm"a'

6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name -
TORTOLINI], CRISTINA . < [Addcg R(Pﬁfe,:) T — Nstm ptttl'l'-
reé ress (.0 umper 1S NOl able
2SO CT e TR SR e De
RocA RATON FL [t ¢

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

w et EZ = lw 1/2.0/05—

SIGNATURE
+ Signahre. lyped or printed name of registered agent and Lite if appticabls. (NOTE: Registerec Agent signature required when reinstating)

. R S A
=" Filing Fee is $50.00 "+ % - Make chéck payableto ©
- "'+ “Due by May 1, 2005 Ca Elp!'jdra [r)ep‘anmepl of Stam .
. ' L TN TR e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mE ., | MGRM XDglg:g TITE [lchange [ Addition
NAME TORTOLINI, CRISTINA NAME
STREET ADDRESS | PO BOX 970246 STREET ADDAESS
crrY-ST- 2P BOCA RATON, FL 334970246 CITY-S1-2P
TILE MGRM O pelete TMLE [ Change  [J Addition
NAME SMALL, GRANT NAME
STREET ADDRESS |. PO BOX 970246 STREET ADDRESS
CITY-S51-2P BOCA RATON, FL 334970246 CITY-ST-2°P - . — .
me . 7 oelete TIE Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAZSS
CITY-ST- 2P CITY-St-2p
TITLE L - O velete TITLE O change ] Addition
NAME T, NAME
STREET ADDRESS el STREET ADDRESS
CATY-ST-ZP C CITY-ST-2P
1T T 71 oelete THLE O Ghange [ Addition
NAME NAME
STAEETADDRESS %+ -1 7 202 STREET ADDRESS
comy-st-ap < T CITY-51. 2P
TTE— — e |omee O delete TITLE [ Change [ Addition
UNAME; -] NAME
i STREET ADDRESS STREET ADDRESS
Yemy-st-mp o L e ST CITY-SF-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Flarida Statutes.

SIGNATURE: : tf2.0/05 S6l.466. 2556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0Rt AUTHORIZED REPRESENTATIVE Darytime Phone 4




