~—

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Feb 06, 2004 8:00 am

e B

DOCUMENT # LO0D00006442

1. Entity Name
I.LF, MULTICULTURAL INTERACTIVE SOLUTIONS, LLC

Secretary of State

02-06-2004 90163 012 ****50.00

Principal Place of Business

1101 BRICKELL AVENUE
4TH FLOOR SOUTH

Mailing Address

1101 BRICKELL AVENUE
4TH FLOOR SOUTH

MiaMI, FL 33131 US MIAMI FL 3313t US
e S LT T
Suite. Apt. #, efc. Suite, Apt, #, etc. 01072004 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FEf Number Apptied For
65-1022142 Not Applicable
Zip Couniry Zip Country i . $5_00 Additional
5. Ceriificate of Status Desired a Fee Required
7. Name and Addrees of New Reg| d Agent

6. Name 2nd Address of Cufrant Registered Agent

| SANTILIAN, XAVIER .. _
1101 BRICKELL AVENUE
4TH FLOOR-SOUTH TOWER

Name _.—
Jose L\n& Oedec

~ Stieet Adoress (PO Boxg 'uinb?riw ey ~ T
f.l%%s late %ﬁo—{

MIAME, FL 33131

Qo 00

y/

City

—_—

FL | "85 a4

Miawns

8. The above named entily submits this safeme urpase of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the obtigations of registered agen,
SIGNATURE :S-CSG L‘J N OC beoz B \q\O 4
At & )

Signanye, typed of pva’m narne of registered agent and 1ite # apphicable. {NOTE: Regi requireq when paTE]

Filing Fee Is $50.00

Duegy May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e P 0 pelere - e O charge [ Addition
NAME INFISERVICE CORP. NAME
SFREEF ADDRESS | 1101 BRICKELL AVENUE 4TH FLOOR SQUTH STREET ADDRESS
CIEY-S1-21P MIAME, FL 33131t CIY-$1-21P
TITLE [ Detete ME O cCrange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TP Cy-$7-2IP
TLE [T Detete nnE [ change  [] Acdition
NAME Lo . NAME _ - P — -
STREET ADDRESS - - - - - STREET ADDRESS
CIFr-SI1-2IP _ _ CIFY-ST-7P__ R ~ .
E 3 petete TME [ change [ Addition
NAME | e et el JNaME e S
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-$T-2IP
e O cete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SF-2IP CITY-ST-71P
TTLE O velee TILE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-ST-71P

11. i hereby cerlify that the information supplied with thi
indicated an this report is true and accurate and tha
limited kability company or the receiver or trustes

os|

filing does not qualify for the exemption slated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
ered lo execule this report as required by Chapier 608, Florida Statutes,

303 -3330% 70

SIGNATURE AND TYPED OR

DR AUTHORIZED REPRESENTATIVE

2-Y-o3

Daylme Phona #

[



