FILED
2004 LIMITED LIABILITY COMPANY Jan 13. 2004 8:00 am

- ANNUAL REPORT )
Secretary of State

1. Entity Name 01-13-2004 90041 018 ****50.00
INTERNATIONAL INTERCONNECT COMMUNICATIONS,
LLC
Principal Place of Business Mailing Address
4345 CANARD ROAD 4345 CANARD ROAD
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
| I
2. Principal Place of Business 3. Mailing Address l l
Suite, Apt. #, etc. Suite, Apl. #, etc.
ute. AP uite. ApL. &, €1 01062004  Chg-LLC CR2E0B3 (10/03)
City & State ! City & State 4, FEI N ’ber Applied For
&“ -0 ’Ol aq I Not Applicable
Zip Country Zip Country . ) $5.00 additional
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Heglsiared Agem
[P . B - = Name T
ABRAVAYA, RALPH |
4345 CANARD ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL ] Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of rgistered agent and it il applicatils. (NOTE: Aegistered Agent signature requirad when feinstating) DATE
FiII Fee Is $50.00 Make chack payable to
ue by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS  MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ change [ Aadition
NAME ABRAVAYA, RALFPH | NAME
STREET ADDRESS | 4345 CANARD ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32934 GIY-5T-2IP
TmEe [J Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-5T-7iP
THLE . 3 pelete TITLE -+ [Jchange [ Addition
NAMIE RAME
STREET ADDRESS -} ——— - STREET ADDRESS | - - - - -
CIyY-ST-21P Ciy-S1-2P
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P ] o-st-2p
TITLE 1 pelete TITLE 3 Change [ Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TME T [ pelete TMLE I change [ Addition
HAME e S NAME
STREET ADDRESS . : STREET ADDRESS
emv-§T-2P - - CITY-ST-2P A
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information®
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am a managnng member or manager of the
limited Hability company or the recgiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE Date Diaytima Fhona §




