.
:-

. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # L03000030444

1. Entity Name
AMERICAN TELEMETRY, LLC

05-08-2007 90113 043 ****50.00

Principal Place of Business ﬁ() A WesTsape Meailing Address
Blvd- FyaS PO.BOX 24282

GPOTTINEEN-ROMD-
TAMPA, FL 33634
Thmps, FiL 369

TAMPA, FL 33822~ 23622

60049758

DO NOT WRITE IN THIS SPACE

(R

04102007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
32-0089520 Not Applicable

$5.00 Adgditionat

Fae Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

AYLWARD, ROBERT E
600 S. MAGNOLIA AVENUE, SUITE 100
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered 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 name of registared agenl and titie if applicable

(NOTE: Registerad Agent signature required when reinsialing) DATE

Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE D
NAME BLANCO, RAFAEL
STREETADDRESS [ 4301 N. HABANA, SUITE 1
CITY-§T-2IP TAMPA, FL 33607
TITLE D
HAME CANEDO, MARIO
STeET O0RESs | 3460+ANGHORET-ROAD 4201 BAyshow- Evhis; ‘
st | AMBAEL33824  hmpn, g azell

THLE D
NAME CISNEROS, FRANK

STREET ADDAESS | 4918 LYFORD CAY ROAD

CiTy-ST-2P TAMPA, FL 33629

TITLE D

NAME INGA, JORGE J

STREET ADDRESS | 6701 HANLEY ROAD

CITY-5T-21P TAMPA, FL 33629

TMLE D

NAME LEON, GUILLERMO

STREET ADDRESS | 18605 AVENUE CAPRI

Ciry-ST1-2P LUTZ, FL 33558

TIMLE D

NAME MENEDEZ, LUIS <7
swerrioovess | 26434 DUNDEE STREEE.  A9/3 A Din dee
CITY-ST-2P TAMPA, FL 33629

Ak

Hernion looa)
tasi Prishee Rhid F 120¥
Thmpn, 3364 .

e " -
TFutio AAUTERSEHRS '

Ysoi M- Habhi) R AVE - AL -

Thompa. L 33607

u——-'-/__.-
Qhco &MLO s$7,
Enws;”’“‘r’ﬁ)’:}:’gg

_wewtok Ny 178

—

11. | hereby certify that the information supplied with this (iling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
ccurate and that my signature shall have tha same legal efiect as if made under oath; that | am a managing membar or manager of lhe
/ar o trustea empowerad o éxacute this repoert as required by Chapter 608, Florida Statutes.

indicated on this raport is true and
limited fiakiiity company or ths rec

SIGNATURE:

%13 -2%%93L0

SIGNATURE AND TYPED OR pnmrﬁf u*s OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date

Ifrllblo’}

Daytime Phone # l

Q1 203



