T FILED
2004 LIMITED LIABILITY COMPANY Jan 28, 2004 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # LO3000003857

1. Enlity Name

I TWEST, LLC

Principas Piace of Business ) — Malling Address

1 FINANCIAL PLAZA, SUTTE 2001 T FINANCIAL PLAZA, SUITE 2001

FORT LAUDERDALE, F1. 33384 FORT ¢t AUDERDALE, FL 33394

e s I[NNI A0
Suite, Apt. #, alc. Suite, Apl. #, sle. 61092004 Chg-LLGC ~ERzECE3 /03
City & St — City & Swas R %, 7O Nurber B ) Appled For

. . Nat Appiiceble

Zp Country Zip Country 5. Cenificate of Status Desired (] Eeiggqlﬁf:ét fone!

5. Name and Address of Current Registered Agent 7. Name and Address of New Fggistered Agant

Name
MURRAY, DAVID G -

1401 EAST BROWARD BLVD SUTE 2G0 Strest Address (P.0. Box Mumber is Nat Acceptable}

FORT LAUDERDALE, FL 33301 =

City ] = FL |Z|pCade

B. The absove named entity submits this staiement for the purposa of changiﬂg its regzstered office or ragistered agent, or both, in the State of Flerida, { am familiar with, and accept
tha chligations of registered agent.

SIGNATURE e : R - - . e
Signature, fyped of prinlod name of egittertd agent and Gike i mplimt_ﬂa. (NDTE Registered Agenz signature requ!redvmen resnsmhng) L e DATE
Filing Fee is $50.00 Make check payahie io
Due by May 1, 2004 Florida Department of State
3. MANAGING MEMBERS MANAGERS — 1o AODIIONS | CHANGES ~
WIE MGRM 3 Detate TITLE [3 Change ] Additions
HAME TURCHIN, LESLIE S NAME HOONO00GI 6405 B
STREE? ADDRESS | 1 FINANCIAL PLAZA STREET ADZRESS 1428, ,;;]4%&&5053 122
3743 R
omy-51-2¢ | FORT LAUDERDALE, FL 33384 | omvsiw - o
TIHLE ] Delete TTLE ] Ghange D Ad{!shm
HAME HAME
SIREET ADDRESS STREET ADDRESS
iTe-5T-2P o B ) GITY-SY- 2P . ) L
HHE 3 Detese TI%E O change T3 Addifion
RAME HAME
STAEEY ADDRESS STREET ADDRESS
eIty §T-28 o . orvste _ o
1LE Cloelge L O tmnge [0 Addlion
NAME HAME
SIREET ADDAESS STRECT ADORESS
Ciy-§7-2P § sm-srze .
TMLE 3 betete HILE {JChange ] Additicn
HAREE NARE
STREEY ADDAESS STREET ADDRESS
CITY-$1-IF § omeest-zp . .
HEE 3 Detete THLE [ Change  £3 AddRion
NAME (T3
STAEET ADDRESS STREET ADDRESS
ciry-§T-2F CiTY-$¥- 247 o B L

11. } hereby certily that the méurmatzon supphed w:th this filing doas not qualn?y for the exemplion siated in Secticn 118.07(3)(i}, Forida Sta!utes { furthar certify that the xnformati
indicated on this report is true and accurate and that my sipnature shall have e same logaf effect as if made undser oath; that § am a managing member or manager of the
liritad iability company of jhe recelver or y cule this rapart as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

EIGHATURE AND OR PRINTED MAME DOF Sil NG mmc&-'a MEMBLIR, HANAGER, DR AUTHRRIZED REPR..SEMATWE Date - DGaoriwvd Phons &




