FILED
2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L01000015958 ecretary o ate
01-12-2004 90131 021 ****50.00

1. Entity Name
ALPHA-OMEGA COMMUNICATIONS, LLC

Principal Ptace of Business Mailing Address ? 0 i
595 BAY ISLES ROAD 595 BAY ISLES ROAD rRill
LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228 US

L N — A0 O

S9S By 13 _
SSUL' VLY 0\ e 1y 01082004  Chg-LLG CR2E083 (10/03)

4, FEI Numbe? Applied For

iy B tme——————
Cd— Y_.FL_ /aﬁoém‘l’ {/@,\/ \'FL 65-1138004 : Not Applicable

zip NJ Cofniry ! Zip Courfry i i $5.00 Addsionat
éq 25Z %ﬁ gq %A 6. Cerlificate of Status Desired [ - Raquinad
: -- 6. Name and Addrass of Current Reg Agent- - B et 7. Name and Address of New Registered Agent...—
Name

EATRIDES, JAMES A

700 LYONS LANE Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL I Zip Code

8. The above named entity submif this statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwre, typed or Jirinted narne of regrsterad agent and thle i applicable Agent signature raquired when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delele TINLE [JChange [ Addition
NAME EATRIDES, JAMES A HAME
STREET ADDRESS | 700 LYONS LANE STREET ADRESS
Y -ST-21p LONGBOAT KEY, FL 34228 CAY-ST-2P
TnE MGR [ Delete Tne [ Change [ Addition
NAME CASWELL, PAUL H KAME
STREEF ADDRESS | 731 EMERALD HARBOR DR. STREET ADDRESS
CATY-ST-2P LONGBOAT KEY, FL 34228 CIY-ST-1P
nNE [T palete TIME [ Change [ Addilion
KAME . ) o . NAME - o : N )
STREET ADDRESS | T ST STREET ADDRESS
CITY-5T- 2P CIY-ST-7P
e [T pelete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZP CITY-ST-2P
e O petete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P .
e . ‘ R ™ e O Carge [ Addition
RAME < . T e . . NAME ’ : PR - < o,
STREET ADORESS o U ‘ C ) smETADRESS | ¢ L . e P
CITY-ST-2P . T - CITY-ST-2IP . . . o

11. | hereby certify that the information supplied with tiys filing does not quatily for the exemption stated in Section 119.07(3){i), Florida Slé_tute_s. 1 further certify that the inforrmation
indicated on this report is true and accurate and Jfat my signature shall have the same legal effect as if made under ocath; that | am a’'managing member or manager of the
mited lizbility company or the receiver or tru empowared to execujl this report as required by Chapter 608, Florida Statutes. ‘

SIGNATURE: Mats. O%jféom/ 74/~ 3€3- 53

SIGNATURE AND TYFED OR vmn-rzyﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDF@ REPRESENTATIVE 7/ Dari Daytime Phone #

7




