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\ 2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) - " Jan 26, 2004 8:00 am

DOCUMENT # 103000004396 : Secretary of State
1. Entity Name
- 01-26-2004 90073 022 ****50.00
THE LAW OFFICE O CHARLES WILLIAM LAMMERS,
P.L.
Principal Place of Business Mailing Address
PO BOX 10317 - . PO BOX 10317
TALLAHASSEE FL 32302 T TALLAHASSEE FL 32302
s s MG AR
210 5, Mopfes STREET
Suile, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
Tl ANASSES ; Flelipn g o4- 24 1LS3 Not Apglicable
‘Z?:pl 301 (ij;:r;;ryp\ Zp Gountry 5. Certificate of Status Desired O ?g;ggq 3?;’;"0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e e o S - [ MName _ R o
gﬁRggaa-}.E g—I?HEé-Er-erNS NETWORK INC. Streel Address (P.O. Box Number is Not Acceptatle)
MIAMI BEACH FL 33139
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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, ypad or prinled name of reqrstered agent and tdig it applicanle. [NOTE: Registered Agent signature reguired when reinsiaing) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TILE MGRM £ pelete e [ Change [ Addition

NAME LAMMERS, CHARLES W NAME

STREET ADDRESS | PO BOX 10317 ) STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32302 CIFY-S1-2P

TTE (J etete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {1 pelete TITLE [ change [ Addition
T MAME T TR s e Toemo- o : - } N NAME bl et aiid ———— Banihan kSl S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O telete TMe (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

GITY-ST1-2P CITY-ST-2IP

TITLE ] oelete TITLE [ Change [} Addition

NAME KAME

STREET ADORESS STREET ADDRESS

CITY-5T- 210 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flerida Statutes. 1 further certity that the informaticn
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 or the receiy, ustee empowered o execule this report as required by Chapter 608, Florida Statutes.
- e YSo
SIGNATURE: Charies Lammers LV Tad o4 WA - A¥ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dirytime Phone #




