2004 LIMITED LIABI::.ITY COMPANY FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

ecretary of State
DOCUMENT # L02000025271
1. Entity Name 04-29-2004 90074 050 ****50.00
HR TELECOM, LLC
Principal Place of Business Mailing Address
15500 ROOSEVELT BLVD., SUITE 303 15500 ROOSEVELT BLVD., SUITE 303 '
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e S RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
02-0646181 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired a gi'gguﬁid;ﬁ"”al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRONSTEIN, JOEL D

150 SECOND AVENUE NORTH, SUITE 1100 Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33760

City FL Zip Code

. q; -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

GNATURE _

Signature, typad or prinled name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
Filihg Feo is $50.00 Make check payable to
Due by May 1, 2004 ‘ Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
17 TImE MGRM [ belete TITLE [J change [ Addition
ANAME RUBIN, LESLIE NAME
“STREET ADORESS | 15500 ROO§EVELT BLVD STE 303 STREET ADDRESS
“omy-ST-2P CLEARWATER, FL 33760 CITY-ST-2ZP
wiILe MGRM ‘ [ pelste TME 'ﬂChange [ Addition
NAME BAYDON, ROGERS K JR NAME HAYoon Receps K. TR, -
STREET ACCRESS | 15500 ROOSEVELT BLVD STE 303 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CIvY-ST-21P
THLE [ Detete TITLE . [ change [ Addition
NAME NAME o
"~ STREET ADDRESS ; - ) STREET ACDRESS
CTY-8T-ZP CITY-ST-27IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
THLE [ Delete TITE : [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

11. | hereby certify that the infarmation 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recelyer or trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Rerers & HAYwon, IR, Y fokfo y 727-539-072 77

SIGNATURE A}E) fv’kn ﬁ prTED HAME OF’IGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phans #




