2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013717

1. Entity Name

TELEQUICK SYSTEMS, LLC

Principal Place of Business

/0 DONALD L. BODTH, ESQ.
9647 GULF BOULEVARD
TREASURE ISLAND, FL 33706

Mailing Address

(/0 DONALD &. BOOTH, ESQ.
9641 GULF BOULEVARD
TREASHRE {SLAND, FL 33706
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2. Principal Place of Business 3. Mailing Address
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8. The above named entity submiis this statement for the purpose of changing its registered office or reg1slerec@igenl or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
~ g

Sgaalae, vped o prinked nawe of reg.sicred agem a1 1ic f apphcanio. {HOTE: Reg-sleqed Agent sigratue roquzed when rensialng) DATE
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Filing Fee is $50,00 Make check payable to

s Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS/CHANGES
TLE MGR [ pecete I TE 2 A TR e T B a3 - tion
e ervon me 3¢ 24/ 04— 01016--024- S0
STREET ADDRESS | 9641 GULF BLVD. STREET ADDRESS ZO D O 6
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NAME ELIASSON, ROY NAME 0. %4’ (4--01016--024 Uiz
STREET ADDRESS | 3006 LONGBROOKE WAY STREET ADDRESS
oiTY-S1-2P CLEARWATER, FL 33760 n CITY-ST-2IP
TE MGRM iete TITLE Clchange [ Addifion
NAME REILLY, DAVID NAME
STREET ADDRESS | 1102 2ND AVE SOUTH STREET ADDRESS
EITY-S1-1P TIERRA VERDE, FL 33715 CIFY-ST-2P
TLE 1 peete nRE O cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
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TRE [ petete TnE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE Cloeete TME [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST- 2P

11. ! hereby certify that the information suppiied with this filing d
indicated on this repont is rue and accurate. t 3
limited liabiiity company or the receiver or frust,
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alify for the exemoption stated in Section 119.07(3)(1). Florida Statutes. | turther cerlify that the information
hall have the same legal effect as it made under cath: that | am a managing member or manager of the
[£ 'cute this report as required by Chapter 608, Fiorida Statutes.
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