2004 LlMlTEﬁ LIABILITY COMPANY
ANNUAL FEPORT (AR} _ FILED .

DOCUMENT # L020000262f Feb 23, 2004 08:00 AM
1. Enhty Name
DHL VIRTUAL NETWORKS LLC. Secretary of State
Principal Place of Business Mailing Address
1401 DEWEY STREET ’ 1401 DEWEY STREET
HOLLYWCOD FL 33020 HOLLYWQOCD FL 33020
D
Sute. APL £ e, Sulle, Apt. £, eic. B MOORE CR2EE3 (11/03)
Cily & State ity & State 4. FEI Number Apolied For
22-3878925 Mot Applicable
oe Couniry e Couniry 5. Certificate of Statss Desired [ gfe-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

%ﬁmoggv%’EiEg-ll\-lRAgEQr CHTD.AC Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City . = FL ' Zip Code

8. The abave named entity submits this staternent for the purpose of changmg its reg|stered office or registered agent. or both, in the Stale of Flonda. | am familiar with, and accept
the onligations of registerad agent.

SIGNATURE I n
Sigralure, ypad or praed name of regrstened agent and fitle ﬂ_a_pn'ncame. . MNOTE Flagnslerun Aaam snatre reuuwed when vauns‘mng) DATE . e
FILE NOW!t FEE 18 $50 OD ——
Make Check Payable {o Fiorida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS | 10. ] ADDITIONS / CHANGES j .
TLE MGR 1 Detete TTLE [] Change  [J Addition
NEME DHL VIRTUAL NETWORKS INC. NAME UONO000ESTTE
STREET ADORESS | 1401 DEWEY STREET STREET ADDRESS Oes 2304 aﬂl?S 010 50.a0
CITY -57-2IP HOLLYWOQD FL 33020 ) i CITY-ST-21P . _
e [T Delels [ Ol Cnange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-57-7IP
TITLE 3 Delete TiLE Dl change T Addition
HAME NAME
STREET ADBRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2ip
TME 1 Detete HILE [_]Change L3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIY- ST-7IP
TWLE 1 Delete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2IP CIY-§T-7IP B
mie O oekte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2ip CiTY-ST-2IP

11. P hereby cetify that the information supplied with this ‘himg tices Not qualily Tor the exemplion stated i Section 118.07(3)(1, Florida Statutes, | further certify lhat the information
indicated on this report is true and accuralg and ignature shall have the same legal effzct as if made under cath, that | am a managing member or mznager of the
limited fiability company or the receiuseg? ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ ?/ g -sorl?

SIGNATURE AND TYPgJ’Oh{HINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, {OR AUTHORIZED REPFIESENTATWE {oale Daynme Prone #




