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. ** 2004 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # LO0000002012

1. Entity Name
TELEFORCE, L.L.C.

02-04-2004 90232 042 ****50.00

Principal Place of Business

6931 NW 88 AVE.
TAMARAC, FL 33321

Mailing Address

6931 NW 88 AVE.
TAMARAC, FL 33321

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #,8t¢. " 7 Suite, Apt. #, etc.

01202004

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0988331 Not Applicable
Zi C Zi "
i ouniry s Country 5. Certficate of Status Desired ~ [1 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, MARY
6931 NW 88 AVE.
TAMARAC, FL 33321

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits

the W registered ag,
SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

- y - - — -
fSigraturg, typed or pu‘ryed nnmyglltereu agent amal_\iaﬂle.

(NQTE: Registered Agen! signalure required when reinstating}

DATE

Filing Fee is $50.00 7 = = *MaKe'check payable to™
Due by May 1, 2004 Florida:Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS /CHANGES
TITLE MGRM O Delete TLE W Change [ Addition
NAME EISDORFER, CHRIS NAME :
STREETADORESS | 1360 N UNIVERSITY DRIVE, SUITE 100 STREET ADDRESS 463 | neadd ? A/ E ’
CITY-ST-ZiP PLANTATION, FL 33322 ONY-ST-2P T 1By v e zz__ 2322 )
TmE MGRM 07 Delete TITLE' [ Change [ Addition
NAME PAPUNEN, SANDRA NAME
STREET ADDRESS | 1360 N UNIVERSITY DRIVE, SUITE 100 smnass | 3R N ) R AUVEL -
CTr-5T-2F | PLANTATION, FL 33322 OV-ST2P | T T R iss (35D C . e 3332
mE MGR [0 Delete e ’ Ol chngs [ Addition
NAME SANCHEZ, MARY NAME
STREET ADDRESS | 8412 DUNDEE TERR. STREET ADDRESS
CITy-ST-2P MIAM!I LAKES, FL 33016 CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
HAME NAME
2 rsinme | = STREET ADDRESS : | S emerd i R AT 0 o e S o e n I N T ASTHE‘,.':‘ADDRESS- = e i e i | T o et i i i i e gt e |+
CITY-ST-2P CITY-&T-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-2T-2p
TLE [T oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[fITY—ST‘ZIP CITY-5T-2IP

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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

T
SIGNATYRE AP, TYPED OR PRIWSMMN'G MANAGING MEMBER, MANAGETL"OH / UTHORIZEC REPRESENTATIVE

Date Daytime Phone #




