2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REFORT -
DOCUMENT # L02000027251 R E1LER

1. Entity Nams ! .
DISPATCH CREEK, LLC

04 JUL -1 PH 3:00

Principal Place of Business Mailing Addrass SECEETARY OF Sibsco

35 OCEAN REEF DRIVE, SUITE 120 35 OCEAN REEF DRIVE, SUITE 120 ALLAH F.FLORIDA
KEY LARGO, FL 33037 KEY LARGO, FL. 33037 TALLAHASSEE. FL
e (DRG0 R 0 AR LA
3| Ocean feef Dr, 3\ oceanBeep Dr. .
8"‘1‘5 "o"‘a Cs;"f;’“ ‘59(‘; 06112004  Chg-LLC CR2E083 (10/03)
City & State : City & State . 4. FEl Number Appiied For
wey Z—qu 0, FL KBey Largo Eo 27-0034727 Not Applicable
3 %’ o3 } r(.::\u néyn roe %pa 037 rCY‘ou ﬂoW Ny O€. 5. Certificate of Status Dasired 0 Eesa'gg‘::f;“ma'

§. Name !ﬂd Address o.i Current Registered Agent 7. Name and Addsess of New Registered Agent
CORPEOING. S Aampe\ PeEsaun 2
ZWWR Streat Address (P.0O. Box Number is Not Acceptable) 7/

MIAMH-FL—3343§
: /3520 S.iyle Hwy -~ #7115,
. W Coral Goblts FL | ®@§%y L

8. The above named entity submits this staternent or the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of r% ) 1
SIGNATURE ' L1 L | ARLY

i
Sigralure, 1ypad of prinled name of regisiared agent and lile # apolicable. (NOTE: Ragistersd Agent signature required when eainstating) TATE

" Amended AR Is $50.00

iz}

) ] MANAGING MEMBERS ] MANAGERS . ADDITIONS/CHANGES

Tme MGR’ ‘ R etete e [52l<Y 2} ' {0 Change m’maition
NAME POST, RUSSELL NAME James E. Burie

sthect adosess | 35 OCEAN REEF DRIVE, SUITE 120 st oovess | Bl OCean reef Dr. H=C-206

Y- §1-21P KEY LARGO, FL 33037 CITY-ST-2P Hc_\/ Larqp, L 230 271 -
Tme O Desete T o O cange [ Adition
" NAME HAME 901 o Y e v —

STREET ADDRESS STREET ADDRESS __|-:| DD;B:;:-#-%.:.DEI .
CITY-87-21p , CITY-ST-2P 0e/07/04--D1076--004 50,00

TME ’ [ Delete me ‘ ) Change L1 Addition
JNAME . _-_;‘_- . e e . —[ NAME - -

STREEY ADDRESS STREET ADDAESS

CITY-5T- 7P ‘ oy §T.21p

TALE O delets TITLE (] change  [] Addition
MAME ‘ NAME :
STREET ADTRESS ‘ STREET ADDRESS

CITY-ST-2IP § CrY-5T- 2P

TMLE [ Delete TMLE [0 Chenge [ Addition
HAME KAME

STREET ADDRESS - STREEY AODRESS

£TY-5T- 2P .. . - CATY-ST-2 S

TILE N : ’ O Delets TMe 1 o . [ Change {3 Addition
i HAME

 SIREET ADORESS : STREET ADORESS

CTY-S1.2% ‘ CITY-51- 7P

1' 1. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 turther cadify 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 oath; that | am a managing member or manager of tha
limited liability campany or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: G~ 2B M Ce /X0  BPB-347-0D53S

MATURE Aﬁﬁu Of PRINTED NAME OF S/ONING MANAQING MEMBER, MANAGER, OA AUTHQRIZED REPAESENTATIVE Cato Oaytme Phone # J




