2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90350 011 ****50.00

DOCUMENT # LO0000013409

1. Entity Name

LEJAME TECHNICAL SERVICES, L.L.C.

Principal Place of Business

1580 SAWGRASS CORP PKwY
STE 130
FORT LAUDERDALE FL 33323

Mailing Address

P.O. BOX 245806
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

RIUVVaATY

Il

[H0mmAn

I

Suite, Apl. #. elc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1051851 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSAM, LEIGHTON A
1452 SW 116 AVENUE

Street Adoress (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33025

Zip Code

G FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of requstered agen and tlte . app'rcable (NOTE Regqisiered Agent ssgnature required when re\nsxa(mg) DATE

. FILE NOW1!! FEE I5 $5000 e .
Make Check Payable to Florida Depanmem of State
e ~ Due By May 1, 2004 - " .

9. MANAGING MEMBERS{MANAGEHS 10.

ADDITICNS f CHANGES
TITLE MGRM 1 Delets TITLE [ Change [ Addition
NAME MESSAM, LEIGHTON NAME
STREET ADDRESS | 1452 SW 116 AVENUE STREET ADDRESS
CITY-ST-21p MIRAMAR FL 33025 CiTY-ST-2IP
e MEM A Deiete e Dl change [ Addition
NAME SMART, KENNETH A NAME
STREET ADDRESS (20108 N.W. 28 CT. STREET ADDRESS
CIY-ST-2IP MIAM! FL 33056 CHTY-ST-2P
WILE P [ Delete | | TTLE [ Change (] Addition
NAME HOWARD, HARVEY V NAME
STREET ADDRESS [8250 NW 36 STREET STREET ADDRESS
CIFY-5T-21P SUNRISE FL 23351 CITY-§T-2iP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O pefete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-71P CIrY-ST-2IP
TILE ] Detete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

o;f? LEIGHTIN  MESSAM 4/1&»/&004 954-315-4146

ik
F NAME OF SlfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayt\me Phone #




