-

* -

20us LIWITED LIABILITY COMPARY - ¥ B
ANNUAL REPORT ~ ‘ JFILED

DOCUMENT # L03000030444 1t ND}V\J‘B\ P 15 4o’

1. Entity Name -

AMERICAN TELEMETRY, LLC =~ -~ =~ = " |{{E SECRETARY OF STATE -
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

6701 HANLEY ROAD
TAMPA, FL 33634 TAMBA-FT 3

m——_ 5% 29zr | VISR A

Suite, Apt. #, elc.

Sijisee
/ F,{ 07012004  Chg-LLC CR2E083 (10/03}
'\‘ #%a ‘l
City & State City & Stat 33 6 4. FE) Number Applied For
. W ' .3 - 00 Xq s Jf‘D Not Applicable

Zip Country Zp Cepntry - $5.00 Adaitional

S rﬂ— 5. Cenificate of Status Demred [E/ Fee Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYLWARD, ROBERTE
800 S. MAGNOLIA AVENUE, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33806

City ' FL .Zip Code

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

SIGNATURE

Signature. typed or printed rame of registerad agant and ttle if applicabie. {NOTE: Registered Agent signature required whan reinstatng)

Filing Fee is $50.00
Due by September 8, 2004

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’CHANGES

TMLE o) [ Detete TME EEON HERNAN (3 Change [ Addilion
HAME BLANCO, RAFAEL : NAME
STREET ADDAESS 4 3 O 1 N. HABANAZ . STE. 1 STREET ADDRESS %;3;AS§EL%V§%I§ER TERRACE
UW-S2P | A _FL_33607 CITY-§T-Ip
THLE D ' ’ 3 pelete 1mE D [ Change  [3 Addition
HAME CANEDO, MARIO NAME LAUTERSZTAIN, JULIO
smeEranoRess | 14607 ANCHORET ROAD smeTapRess | 2911 VILLA ROSA PK
ev-si-2p | TAMPA FL 33624 ciTy-st-op TAMPA, FL 33611 .
TmE D L7 pelet TITLE D I Crange (] Andition
v CISNEROS, FRANK : o v "BLANCO, MARCO
4918 LYFORD CAY RD CURTIS, MALLET, & PROVOST
ovar | TAMPA FL 33629 oz | 101 PARK AVE, NY, NY 1017g
TIME D- O Delete TIME O change T Addition
| S350 RTEEE ono
STREET ADDRESS STREET ADGRESS
CTY-ST P TAMPA FL 3 3629 CITY-ST.7
TE D . O pelete TME 3 Change D Addition
WAME LEON G ILLERMO NAME
e aooness | 1 6005 AVENUE CAPRI TREET ADOFESS
CIT\’-ST-Z[P LUTZ, FL 33558 CITY-57-7P 08 3"0!.’ - qoos;--oa(n-. #55 o0
e D O patete mEe [Jchange [ Addition
e MENEDEZ, LUIS NANE
sreeraooness | 2013 N- ' DUNDEE STREET STREET ADCRESS
cr-size | TAMPA, FL 33629 oImY-57-2p

11. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7)‘5@; & Aope WA 0. Presivews  Thifor  (#i3199P-5000

SIGNATU NAME OF ING‘IANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Dayumne Phone ¢




