FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O1000005956 05-03-2004 90144 008 ****50.00
1. Entity Name
ICALL PREPAID, LLC
Principal Place of Business Mailing Address ToTEETw
444 N.E, 206 LANE APT. 101 444 NE. 206 LANE APT. 101
MIAMI, FL 33179 MIAMI, FL 33179
e e e ARRID I IR AR OARCH
| | 16112 nw 135 Ave
Suite, Apt. #, etc, Suite, Apt. #, ofc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
H_lpr Hl F Lo BN L ‘MiaiAg FLO& DA 65-1094798 Not Applicable
33211 6 q \Cjtgrz:\— 52“35 \—l q f:grk 5. Ceniflicate of Status Desired O gese'ggqﬁ:f;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
. Name . - . - .

— - —

ROTH, LEONARDO A ESQ.

3440 HOLLYWOQOQD BLVD., SUITE 360 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

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. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered egent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
Filing.Fee is.$50.00 - B e se e e smemme eele e e Make check payable to
Due by May 1, 2004 . Florida Department of State
9. _ MANAGING MEMBERS / MANAGERS 10. * ADDITIONS/CHANGES
TmE MGRM. -~ O Dekete e Ol crange [ Adaition
NAME KARP, GUSTAVO NAME
STREETADDRESS | 444 NL.E. 206’.LANE AFPT. 101 STREET ADDRESS
omv-st-zp | MIAMI, FL 33179 CiTY-ST-ZP
TTLE MGRM - 3 [ Delete L O change [ Addition
NAME " | LUND, KENNETH T NAME
STREET ADDRESS | 444 NLE. 206:LANE APT. 101 STREET AGDRESS
oL/
ciry-ST-21p MIAMI, FL 33179 CITY-ST-7IP
TiTLE T 1 Delele TmE O change [ Addition
RAVE ' " NAME
STREETADDRESS 1| %+ S SIREET ADDRESS
CATY-ST-ZIP : - ‘omy-st-ap |
TMLE : O petete TLE [ change [ Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CTY-S7-7IP
TWLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P cY-57-2P
e 1 pelete TRLE ’ Dichange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P

ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
(s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
bor thegeceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

:X\ \ | 4/20/ky  Poc 638237

11. | hereby cerlify thal
indicated on this re
limited liability comgg

f 2

I W NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /oate / Daytime Phone ¥




