FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000019599 04-08-2004 90274 003 ****50.00

1. Entity Name

COMVOZ COMMUNICATION, LLC

Principal Place of Business Mailing Address 4 q U 'j 8 ]. q 6

318 INDIAN TRACE 318 INDIAN TRACE

SUITE 605 SUITE 605

WESTON, FL 33326 WESTON, FL 33326

e LA A AL RO
Suite, Apt. #, atc. Suite, Apt, #, etc. 03232004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEl Number Applied For

52-2369065 Net Applicable
v Ip Country p Country 5. Centificate of Status Desired (| $5.00 Additional
Fee Required

L 6. Name and Address of Current Registered Agent
7 - —

1 GONDA, RICARDO :
318 INDIAN TRACE STE. 605 Street Addrass (P.0. Box Numnber is Not Acceptabla)
WESTON, FL 33326

7. Name and Address of New Registered Agent

“Name T

City FL I Zip Code

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

SIGNATURE

Signature. typed o printed name of registared agent and tide if applicable. {NQOTE: Ragistered Agant signature required when resstating) f DATE

-

Filing Fee Is $50.00
Due May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGR ] pelete " e ’ [dchange {1 Addition
NAME GONDA, RICARDO NAME
STREET ADDRESS | 318 INDIAN TRACE, #605 STREET ADDRESS
CITY-ST-7IP WESTON, FL 33326 CITY -5T-2P
TME £ Delete TmE Dl change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
THLE 3 Delete TME [ change 7 Addition
NAME NAME _ .

. = = |~ STREET ADBRESS"|~ - : - STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TME [ betete TME O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS *
CITY-ST-29 GITY -ST-ZP
TME O Delete TME DO changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P o
-TME .- - - [T Detete TLE O Change . -[5] Addition |
STREET ADORESS . o STREET ADDRESS
CITY-ST-2P o CITY-57-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119,07(3)(i), Florida Statutes. | further certify that the information —
- -~ indicated on this report is true and-a at my signature shalt have the sama legal effect ag if made under oath; that | am a managing member or. manager.of the
limited liability compary of the empowered 1o executea this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ/ﬁ ) /é//f/?/{m//

SIGNATURE ANDTYPED on/ﬁnd& NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




