2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L02000015016

1. Entity Name

MISSION TELECOM LLC

ecretary of State

04-19-2004 90040 020 ****50.00

Principai Place of Business

=B01-LYONS.ROAD #19108_..-" .

Mailing Address
801 LYONS ROAD #19108

COCONUT CREEK FL 33063~ COCONUT-CREEK-Fi-83088 <ommmma e ). . R
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
. 72-1527904 Not Applicable
Zie Cauniry Zip Country 5. Certificate of Status Desired O ?ig?q l»;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — _.,_Wr:_._ — — D il T —— ~ Name — =~ - — e T I T -, e e e .

KELLEY, RALPH H .

801 LYONS ROAD #19108 Street Address (P.O, Box Number is Not Acceptable)

COCONUT CREEK FL 33063

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations o i

SIGNATURE

cffice or registered agent. or both, in the State of Florida. | am famihar with, and accept

DATE

Q.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

me MGRM T Delete TITE O Change [ Acdition

NAME KELLEY, RALPH H NAME

STREEY ADDRESS | 801 LYONS ROAD #19108 STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL 33063 . CITY-ST-ZIP

TNTE MGRM ] ‘ﬂaetete nne O change [T Addition

NAME KELLEY, SUSAN R NAME

STREET ADDRESS |801. LYONS ROAD #19108 e s STREET ADDRESS | - - - e o Ll . e

CIry-St-2IP COCONUT CREEK FL 33063 , CiTY-57-2IP

TITLE MGRM Delete TITLE [ Change [ Addition
CNAME - - THIGHETTE GUILIOR— - —— -~ = = oS e e e NAME: e e - e i e

STREET ADDRESS | 1580 NW 70TH LANE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CrTy-S§7-ZIP

TLE 1 Detete TIE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITy-S1-21P

TITLE T Dekete TITLE e o O Grange [} Addition

NAME NAME

STREET ADDRESS STREET AGDRESS ”

CITY-ST-2P _ LTY-ST-21P B )

TILE ‘0 Delete THLE ‘ O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ' ’ o e e

CITY-ST-21P CITY-ST-ZIP

limited liabitity company

Wi L 4

SIGNATURE:

¥1. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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
rustee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND ‘V\'PED OR PRINTED NAME OF SIGNING MANAG;ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone &



