FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000020107 04-05-2004 90498 026 ****50.00
SYNCHRONIZED COMMUNICATIONS, LLC

Principal Place of Business Mailing Address o 2 41]3 Q 52 :) =

9423 CORPORATE LAKE DRIVE 9423 CORPORATE LAKE DRIVE

TAMPA, FL 33634 US TAMPA, FL 33634 lS

AT e T e
TS ChbLsow Ceedl 430 Cortson Ceece™
Suite, Apt. #, etc. Suite, Apt. #, etc.

03312004  Chg-LLC CR2E083 (10/03)

City & State Ci State 4. FEI Number Applied For

TAMPA ] FL ’/"im pa  FL 59-3758054 Not Appiicable
N . [

ZﬂS 6 7—6 oy US ZID\,J:B (DLE Country u j 5. Certificate of Status Desired 0 fg-ggl 3?:;"0"5'

6. Nama and Address of Current Registered Agent

.. . . 7. Name and Address of New Reglstered Agent L e

Name
ANDREW SERVICE CORPORATION OF FLORIDA
2900 MIAMI CENTER, 201 SOUTH BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33131-4330

City FL | 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 registered agent.

SIGNATURE

Signature, typed or printad nama of regislerad agenl and tille if applicable. {NCTE: Registered Agen! signatura tequirad whan reinslaling) DATE
3 - T “ -
_ Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR B Detete TME MG.R [FThange [ Addition
NAME MARINO, CARL T NAME MM""’OI cARL 7
STREET ADDRESS | 9423 CORPORATE LAKE DR sweer oness | 44/ 3) 0y CARLSoA CIRCLE
onv-sTaF | TAMPA, FL 33634 avstze |72 pd R 33626
TILE 3 Detete TME ! [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O oelete TMLE O Change (] Addition
NAME 8 e e e - e - L W oan a ==l NAMET.  Sed[e - - - Co- - I
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CHTY-ST-2P
TILE . [ delete TITLE {1} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-51-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7P
TILE [ petete mLE ) [Jchange  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [eceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

/
\ SIGNATURE: A 3/&/@9’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Datg ¥ Daytime Phore ¥




