2004 LimiTeD LIABLITY comPany - o
ANNUAL REPORT

FILED
04 AUG 12 PH 2: 08

DOCUMENT # L03000054431

1. Entity Narne

EURO AMERICAN COMMUNICATORS EAC LLC

SEel TAR ATE
Principal Place of Business Mailing Address Tr"\ L L. F=%8] \\ b .‘:> F L g ; l J A MJ&%
100 NORTH BISCAYNE BLVD. 100 NORTH BISCAYNE BLVD. .
SUITE 2100 SUITE 2100
MIAMI, FL 33132 MIAMI, FL 33132

Suite, Apt. #, etc. Suite, Apt. #, elc.

07072004 Chg-LLC CR2EQ083 (10/03) g /Q—

City & State City & State 4_EE( Number L Rpph
’f7 ~06Y4 %21 L |~ INot Appickbie

Zip Country ap Cauniry 5. Cartificate of Status Desired O gi'ggl l::f:étaonal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAUR, THOMAS
100 NORTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100

MIAMI, FL 33132

City 7 FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and title if applicabile. [NOTE: Registered Agen signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Depariment of State
9, - MANAGING MENMECRS/MANACERS 10, ADDITIONS | CHANGES
e MGRM [ Delete TILE [ change [ Addition
NAME ROHMERT, WERNER NAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 2100 STREET ADDRESS [ i
CITY-ST-ZIP MIAMI, FL 33132 CITY-§7-21P q 5 f 3
TITLE MGRM 1 Delete THLE g ﬁ [ Change [ Addition
NAME WANDER, JOACHIM DR. NAME OL’ DLl (7[009 0
STREETADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 2100 STREET ADDRESS
orv-si-ze | MIAMI, FL 33132 arry-si-ap 50" DO
TITLE [ Delete TILE (O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delste TITLE [ Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$1-219
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PN CITY-8T-79

11. | hersby cartify thal the inform
indicated on this report is tru
limited #ability company or t

rfupplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further ceriify that the information
ccurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
redeiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /& . Joachim kl?ha((/‘ 0”13/120‘/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ayilma Phone #




