- 2005 LIMITED LIABILITY COMPANY

FILED

May 25, 2005 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # L04000008306 A Secretary of State
1. Entlty Name 04-26-2005 90010 028 ****50.00
24-7 MOBILE SERVICES, LLC
Princlpal Place of Business Mailing Address
14629 SW 104 ST. #443 14629 SW 104 ST. #443 .
MIAMI FL 33186 MIAMI FL 33186
* N L E R e R
2. Principal Place of Business 3. Malling Address
Suia, ApL ¥, eic. Sule. Apt . stc. 15t MOORE CRZE083 (10/04)
City & State City & Stats 4. FEl Numbear ; Appliad For
A2-OVA TS Not Applicable
e Country ap Country 5. Certilicate of Status Desired [ ff:g? q:g"""a’
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of Naw Regt Agont
Name
?g%”gﬁ' T%Q%TTH?’ 443 Street Address (P.0. Box Numbes is Not Acceptable)
MIAMI FL 33186
Ciry FL ] Zip Code

8, The above named entity submils this statement for the purpose of changing its registered olfice or registered agant, or both. in the State of Florida. | am lamiliar with, and accept

the obligations of regislered ggent,
b A

SIGNATURE . i
Sgratuts, typed o pinied nams o (eprstated agen: and tile § soETlNe [NOTE Ragraietec ADan Snaie 13qured whin Huslatng) DATE
. FILE NOW!!"* FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005

9. N MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR [ Delels TINE [ change ] Addition
KAME ALFONSO, MARTHA, NAME

STREET ADDAESS | 27300 SW 168 AVE SIFEE) ADDRESS

cav-si-2F | MIAMI FL 33031 CiY-S1- 29

13 [ Delete HIE I Change 1] Additioa
NAME MAME

SIRECT ADORESS STREET ADDRESS

ary-51-1p ary-St-op

TITLE O telete TILE [J change  [] Aodition
HAME NAME

Joserpraposess d L . e~ e mNemworamonoer VL L L . L. [N

Ty §1- P Iry-s e

TNE O Detere AME [ crangs ~ [ Actition
AN NAME

SIREET ADDRESS SIREE ADORESS

cv.s. e QT SE- TP

TILE [ Detete TILE Ol change [ Addlion
HAME NAME

SHACET ADDRESS STRLED ADDRESS

cuy-§1. 2k ory-si-zp

TiLe [ Deleta nie O changs [ Acdition
HAME HAME

STREET ADORESS STREET ADDRESS

cY-s1-ap CiY-SE- 19

11. | heraby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i}. Florida Stawtes. | turther cerufy that the information
indicated on this repoit is fue end accurata and that my signature shall have the samae legal offect a3 if made undaer cath; that | am a managing member of manager of the
limited liabdity comparny or the receiver of Yustes empowesad to executs this rapon as required by Chapter 608, Florida Statutas.

SIGNATURE:

4 o {202 BIS- 1182
SIGMATURE AND TYPED OR PRINTED MAME OF MEMBER, OR AU D REPRESENTATIVE Dcza Devorre Prcne #




