FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000009948 TN 05-04-2004 90018 009 ****55.00

1. Entity Name

LJS COMMUNICATIONS, LLC

Principal Place of Business. Mailing Address

14026 SHADY SHORES DR 14026 SHADY SHORES DR.

TAMPA, FL 33613 TAMPA, FL 33613

s s OO R S A

Suile, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2EDS3 (10/03)
City & Slate City & State 4. FFI Numher Applied For
B +TNot Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired M ?ese'go Addmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

SULLIVAN, STEPHENC <Tames £ fhnes Sr

315 S. HYDE PARK AVE. . SU’!.Eel Address (P.O. Box Number is Not Acceptable} 4

TAMPA, FL. 33606 )

IS5 S. MYpe Pper AL
City Zip Cod
- Y TAmEH FL |25,
8. The above named entity submitg J» & pu changing its registered office or registered agenl, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered ag@ .
SIGNATURE i H-29.04
wma.upeduw-urmsumwmaw, (NOTE: Registerad Agent sigrusture requirad when réinstaing) DATE

Filing Fégso.oo L. Make check payable to

Due l?y May 1, 2004 _ . Florida Department of State

9. ) ‘ . MANAGING. QEMBERSIMANAGEFIS 10. ADDITIONS CHANGES ya

me 01 Delete me MERM (I Crange  F Aakiton

NAME : NAME Luc DA T . SA&FPORTA

cmY-51-29 CaY-ST-21P TAmPA, FL 33613

Tne [ petets e O change [ Addtion

NAME ! NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-57-2IP

TITLE O detete TME Odchange [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Y-S CITY-ST-2IP

TITLE 1 Detete Ame - O Change [T Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e [ petete TITE [ Charge {7 Addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-23P CTY-5T1-2P

“TmE [ Detete TTLE Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-2P _

11. 1 hereby certily 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 lrue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empcwered/t/ exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! ettt ;]‘:)4;@/94]”“ ///9'14/0‘/ £12 962 1227

SIGNATURE bb 2, OR TATIVE 77 pate © Daytime Phone #

mrv‘mmmum?ﬁ#ﬁm
Y



