2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # L03000004172 ecretary of State
1. Entity Name 04-21-2004 90457 042 ****55.00
TELEMETRY INTERNATIONAL, LLC
Principal Place of Business Mailing Address
7180 EAST LAGO DRIVE 7180 EAST LAGO DRIVE T
CORAL GABLES FL 33143-6512 CORAL GABLES FL 33143-6512

FPLOE o L eecllcrst fpau| FOECL ccas tovm Ao erert UL UL

Suite, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

P

City & State City & Stata 4. FEI Number FApplied For

/‘7/&’/‘7/ . L LA S << Not Applicale
Country Zip Country o - $5.00 Adgditionat
J’//ﬂ _’/7/0 P /J’/fy-’/7/67 in 5. Cerlificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g)ﬁPSmg]g_Pﬂ%E?VlCE COMPANY Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed fame of registered agent and bitle i app':cable (NOTE. Regisiered Agnnl sighalure required when vems!atmg) DATE
FILE NOW!!' FEE IS $50 00
Make Check Payable to Flonda Department of State:
ST Due By May 1 2004 .
9, MANAGING MEMBERS!MANAGEHS . 10. _ ADDITIONS /CHANGES
e MGRM O Detete me AP E AP AT BThage [ Addition
NAME EXDEL CORPQRATION -~ NAME LA DL L CEPRE O T O
STREET ADDRESS [ 7180 EAST LAGO DRIVE : STREET ADDRESS ;&{a e &7 e,
CiTY-ST-2P CORAL GABLES FL 33143-6512 CITY-87-2IF S D AT S ) P TS - T
TTE MGRM [ Celete TITLE [ ¢hange [ Addition
NAME PINA, MARIA NAME
STREET ADDRESS | 6425 MONTGOMERY DRIVE l STREET ADDRESS
CiTy-57-2IP PINECREST FL 33156 CiTy-sT-2IP
TILE MGRM - 3 velgte TITLE I Change [ Addition
NAME FERNANDEZ, GERARDO B NAME
STREET ADDRESS | 7300 SW B4TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 23143 CITY-§T-2IP
TiLE T Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
e £ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-21P

11. ! hereby certify that the information suppile with-iis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the recgier or trustec4 // eoutathis report as requnred by Chapter 608, Florida Statutes.

A DL o >
SIGNATURE: Lose commermrion” [ILP8 o467 ST LR
SIGNATURE AND TYPED GﬁWAmmmzm REPAESENTATIVE Date Dayame Phone #




