2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

- : 4 T

DOGUMENT # L02000020750 Feb 06, 2004 08:00 AM
1. Entity Name Secretal‘y of State
SKYTERRA, LLC
Principal Place of Business Maiiing Address
C/0 GERARD P. BRAUN C/C GERARD P. BRAUN
151 CRANDON BLVD., SUITE 207 151 CRANDON BLVYD., SUITE 207
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149

Suite, Apt ¥, gl Sutte, Apt. #, etc, hv ' MOORE CR2E083 (11/03)

City & Stale T City & State ' 4. FEl Number Applied For |

o . 37-1439377 Not Applicable
Zp Country Zip Country 5. Corficate of Status Dessed £ ?Ee.gg.; !f;:.;d;tmnai
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent

MName

?E%A %ﬁgﬁ%@f\? [B)L!?‘ID SUITE 207 Street Address {P.0. Box Number is Not Acceplable)

KEY BISCAYNE FL 33148

City - FL "Z|p Cada

8. The above namad antily submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famihar with, and accept
the obhgations of registered agent.

SIGNATURE . - - : :
Signaturs. typed or prctad nama of reg_rslefed Bgant ant{ tile ."i,a.opl.'cihlf [NOTE. Regustered Agent signature requied when rainstating} DATE _
. FILE NOW!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1,2004
2. MANAGING WEMBERS [MANAGERS 10, ADDITIGNS / CHANGES T
e CHRM [ belele THLE [ Change [ Additian
NARSE BRAUN, GUSTAV P HAME
STREET ABORESS 1360 NORTH STREET, P.C. BOX 458 STREET ADDRESS
oF-s-2¢ INORFOLK CT 08058 Ty -ST- 2P UOOOooasa9es
RE v O Delete e 32 /06,34 -801 35025 Ghd3] O addition
HAME BRAUN, THERESE HAME
STREET ADBRESS | 360 NORTH STREET, P.O. BOX 468 § STRCET ABDRESS
CITY-§1. 27 NORFOLK CT 08058 CITY-58- 2P
TTE (7 Delets TIME [JChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2ip L CIvY-37- 2P _
TmEe [ peiete TRE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
QiTy-S1-21p B Y -51-7p
L 3 Delete TIiE 1cChange 7] Adcition
NAME MNAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-7P Y 511 o
TITLE 3 Belete fITiE [J change 3 Addition
NAME NAME
STRELT ADDRESS STAEEY ADDRESS
GHY-ST-7P . CATY ST 19

11. 1 hereby certily that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frug and accdrate and that my signature shall have the same lega! eifect as if made under oath; that | am a managing member o manager of the
limited hability company or the recelver or trustee empowered o exacute this report as required oy Chapter 608, Florida Statutes,

SIGNATURE: \Q /hmu L\ﬁ\tﬂ‘\ 5&5) g3t (1%

SIGNATURE AND TYPED OR PBI&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale Davhme Phong




