2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000000980

1. Entity Name

TELEAMERICAS, LLC

Principal Place of Business

9881 E BROADVIEW DR
BAY HARBOUR FL 33154

Mailing Addrass

P.Q. BOX 545360
SURFSIDE FL 33154

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90455 043 ****50.00

NIUITJJIJO

Ui

2. Principal Place of Business 3. Mailing Address “Il”ln II l ‘ I 'Illlll m 'II‘
{ops Kane Goncourst 100 5 Kdpe Eoncovrs e
jf"% TEL_ #, etc. *fuznei Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
ﬁﬁt\l Pacel 4 FL 6“-\' Har bOf L 65-0979256 Not Appticable
zip 4 Count zd Country . : $5.00 Additionai
3 5 l 5'|+ z 33] S—Lf' Ll A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE., 28TH FLOOR

MIAMI FL 33131

Streaet Address (P.O. Box Number is Not Accegtable)

City

FL I Zip Cods

8. The above named entity submits; this 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 registerad agem

» SIGNATURE
o Signaturs, typad or printed name ol regrstered agen and nle app*-cahle (NOTE. Reqittered Agent signature requvred when rensiating} DATE
i FILE NOW!" FEE IS $50 DD
Make Check Payable to Florlda Department of- State
S DueByMay1 2004 - R
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TmE MGRM O Delete THE M GRM P&orange O Addiion
NAME RAIM, IANNA NAME faim, Iancd e
* STREET ADDRESS | 9881 E. BROADWAY DE STREET ADDRESS | § & I E. AROADV 1EwW .
ony-sT-ZP | BAY HARBOR FL 33154 OUvSTR 1Bay P, B 3315y
TIME MGRM [ Deete TITLE ! [J Change [ Addition
NAME KASAKINS, STEVE NAME
STREET ADDRESS 11023 NW 2ND 8T STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE 3 oelete TITLE [J Change [ Addition
“NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ) Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THItE [ Delete TILE {3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7 - .

SIGNATURE ANC TYPED OR PRINTED NAME DF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

4/m/o~1 o5 SLEEYY £

Joze Daytime Phone #




