B
2004 LIMITED LIABILITY COMPANY
! ANNUAL REPORT

DOCUMENT # L98000002013

1. Entity Name

AMERICAN COMMUNICATIONS LLC.
|

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90007 030 ****55.00

Principal Place of Business ;

2999 NE. 191ST STREET, SUITE 406
NORTH MIAMI BEACH, FL 33180

Mailing Address

2999 N.E. 19157 STREET, SUITE 406
NORTH MIAMI BEACH, FL 33180

IRV A RS T T e

0 O

i
2. Principal Place of Business 3. Mailing Acdress
. :
3
. Suite, Apt. #, elc. i Suite, Apt. #, etc. 04292004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
i 65-0867061 Not Applicable
Zip Country Zip County " ! $5.00 Addtional
s ,u. 5. Certificate of Slatus Desired ﬂ Fes Required
8, Nalneand Addrmof(:umm Registerad Agent 7. Nams and Address of New Registersd Agent
s Name
T
SILVERSTEIN, BAF ‘TY D ESQ _ A? A ’:’0’ g S &
2999 NE 191 STREET) T e O B 5 ) g 577255_{‘ )
1. AVENTURA; F1-- 33180 455° 0 1GIEE -
: 5ou & Y06
- . City
' AVEDTVRA FL | 2% g0
8. The above named‘a)l. .58 ﬂ'us st tfot the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reg 15
SIGNATURE ;"7" 'i / Ey4 / 0}[
pm:adm'l(legiﬂmed mmmrmf (NOTE: Pregh Agent requaed when ) DATE ¥ '
Fi#l Fee is 350.00
Due lﬂay 1, :
el
il
9. "+ | MANAGING MEMBERS f MANAGERS 10, ONS GES
TIE MGR | O peiete e O chage [ addition
NAME STONE, DAYID NAME
STREET ADMESS | 2999 N.E. 181ST STREET, SUITE 406 STREET ADORESS
Cay-s1-2F NORTH MIAMI BEACH, FL 33180 CRY-ST-2P
nTE MGR i Mm mie Ochange [ Addition {
NAME GOR LOVEZKY HARRY NAME
STREET ADDRESS | 2899 N.E. 19|1ST STREET, SUITE 408 STREET ADDRESS
Cy-s1-ar NORTH MIAM| BEACH, FL 33180 cmy-sT-ap
THLE i 1 Beete e O Crange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
Crry-$1-21P i CyY-ST1-218
TmE 5 1 pesete e O change [ Addition
NAME NHAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P : ciy-s1-ap
yme ! [ Detete L [ cange [ Addition
NAME X NAME
STREET ADDRESS ' STREET ADDRESS
ciy-sT-zp CIFY-ST-2P
ML [ petcte ILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P | CIy-§T-21P
11. | hereby ceriify that the.d tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3%j), Forida Statutes. | Turther ceriify that the information
indicated on this ry nd a e and that my signatute shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability r or Fustes-empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) 9‘/2 9/ 07 (305)933 463
SIGNATURE MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae ~ /" Daytrns Phone #
~ !




