2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004634

FILED
Apr 27,2004 08:00 AM
Secretary of State

1. Entity Name
MIAMI TELECARDS, LLLC

Principal Place of Business Mailing Address

1215 W. NEWPORT CTR BR 1215 W. NEWPORT CTR DR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

— TR T

(04192004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE N e
65-1088924 N Not Applicabie
5. Certificate of Status Desired $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent I

MARKATIA, MOHAMMED A
1215 W. NEWPCORT CTR DR
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —_—— — — =
Signature, typed ot printed nama of registered agert and [tle I appilcable. (WOVE, Reglstered Agent sTgnature required when relnstating) DATE
Filing Fee is $50.00 [HIB0001 32543
bue by May 1, 2004 G2 0 D4-B0092-016 B5.00
2. MANAGING MEMBERS/MANAGERS
TE CEQ
NAME MARKATIA, M.A.

STREET ADDRESS | 1215 W. NEWPORT CTR DR
CITY-S1-2IP DEERFIELD BEACH, FL 33442

TImLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NAME

crrszr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

NTLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Flotica Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or jhe receiver or frustee empaowered 1

L{ 273 report as required by Chapter 608, Florida Statutes.
SIGNATURE: “/[/*’Jé C@/@'/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORMEPHESENTATWE Dais Dayiime Prione #




