2004 LIMITED LIABILITY COMPANY

ANMUAL REPORT {AR) FILED

DOCUMENT # L00000006984 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
WIH.DWOOD COMMUNICATIONS, LL.C.
Principal Place of Business Maiting Address
2101 S CONGRESS AVENUE . 2101 5§ CONGRESS AVENUE
DELRAY BEACH FL 334458 DELRAY BEACH FL 33445
Us us
T IR ARG
Suie. ApL #, it . Suite, ApL. #. elc, — MOORE CREGES (11/03)
City & State - ' Tty & State ' 4. FEI Norber N Apoied Far
) . _65' 10161 59" ot Appticabile
ap Gountry o Countey 5. Cernficate of Status Desired [} gei.ggq lﬂ?:étinna]
6. Name and Address of Current Registered Agent i 7. Name and Address of Ne\;t Eééistered Agent e
Name
g}{&og%oaﬁgggs%&vmue Strest Address (P.0. Box Numier s Not Acceptatle)
DELRAY BEACH FL 33445 ' =
City _“ FL i anCode- T

8. The above namiad erbty submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am farmbiar with, and accept
the obiigations of registerad agent.
SIGNATURE

Signahre. tpES oF RUnted nama of imgeleed sgem and e d anpteakla POTE Fasgy AR BT i T IeRBaNGY DRTE

FILE NOW!! FEE IS $50,00 .
Make Check Payable o Florida Déparb]xent of State
Due By May 1, 2084 _
5. MANAGING MEMBCAS [MANAGERS .. b 1o, T ATDITIONS [ CHANGES .
mE MGRM ] pelete THLE DO omange [ Addition
HAME SCHAEFER, CONRAD W HAME L P .
STREET AZRESS | 21071 S CONGRESS AVENUE SHET AZORESS (271 Bféﬁggéﬁgéiﬂﬁ? S EN T
omv-§7-2¢ |DELRAY BEACH FL 33445 _ CITY-§7- 2P _ 7 - . L
THE 1 tetete il DO thange [ Addilion
MARE HAME
STHEET ADDRESS STHEEY ADDRESS
ity - S1- 267 ) . CIY-SI1-7ig . ] . L
TLE [ Delete TIE Mohenge T Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
Oiry.5T-F o CHY-§T-7ip o
TTLE 1 getete TiTLE ] Change 3 Addition
NAME NAME
STREET AQDAESS STREET ADDRAESS
CITY.87-2P ) CITY-S1- 1P o u ] L
LE 3 Detete TTLE 3 Grange ] Addition
HAME RNAME
STREET ADDRESS STREET ADDRESS
SiTY-51- 15 CiTy-§T-21P . .
e [ Dalete THe Tlcrange T3 Addition
NANE l HAKE
SIREL3 ADDRESS STRIET ADDRESS
CiTY-51-2iF o Gy -57-20P

1. | heraby certify that the information supptied with this fiing does not qualify for e exemption stated in Section 113.07{3)(i), Forida Statutes. | further certify that the information
indicated on this repon is Yrue and accurate and thal my signature shall have the same legat effect as  made under oath, that | am a managing member or manager of the
hmited rability company or the recaiver fr nusies empcivdied 1o execute this repart as required by Chapter 608, Florida Siatutes.,

SIGNATURE: e Z/ﬁ?”‘Z{ .

NAT“H,{AND ??go R PRINTED NAME OF SIGMING RANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESEMTATIVE

Daytme Phone »




