2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L00000013309 ecretary of State
kel ok 3 o
PREFERRED BUSINESS CABLING OF FLORIDA, LLC 04-23-2004 90011 040 775000
Principal Place of Business Mailing Address
6597 29TH ST. N. 6597 29TH ST. N.
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
i T LG AR
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3671704 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired 0O gi.ggq{:s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ls'gé-’y Egi’l‘!lOSHrN[ll-l Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33702
City FL Zip Code

8. The above named ennity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. 1 am famifiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agem and tite ot applicabis. (NOYE. Registered Agent signature required whan renstating) DATE
.. ¢ FILENOW!!! FEEIS $50.00 = 7
Make Check Payable to Florida Department of State
| L0+ .- DueByMay1,2004
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS  CHANGES
e P Welete TITLE [ Change [} Additian
NAME LEAVEY, JUDITH ANNE NAME
STREET ADDRESS (6597 29TH ST. N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33702 CITY- §T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME GARWOQCD, ERIC NAME
STREET ADDRESS [6597 29TH ST. N STREET ADDRESS
Ciry-S1-218 ST. PETERSBURG FL 33702 CiTy-s1-2IP
L SVP 9 Pf'Qj -V wt 71 Delete TMLE [ Crange  {] Addition
HAME LEAVEY, JOHN HAME _
STREET ADDRESS {6597 29TH ST. N. STREET ADDRESS
Y- ST-21p SAINT PETERSBURG FL 33702 cny-5r-21
TITLE 7 Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-53-2iP CITY-ST-2IP
TITLE T Delete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-ZP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale ggd that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager cf the
{imited liability company or the receiver gf infflee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: John Leavey ¢-2/-0Y F7574F- 7312

SIGNATURE AND TYPED DRfINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHES%‘I’ATIVE Date Dayyme Phone #




