2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000011773

1. Entity Name
AMERICANA TELNET PARTNERS, LLC

Principal Place of Business

540 SE 6TH STREET
FORT LAUDERDALE, FL 33301 US

Mailing Address

—FORFAYBERPANE- 3330 —U5—

2. Principal Place of Business 3. Mailing Address

7222 MIamy LAKES DRIVE

|

IlllIIN\IIII\IIIIH\HIII

Suite, Apt. #, etc. Suite, Apt, #, elc.

10082004 Chg-LLC CR2E083 {10/03
+* 577 s (10769
City & State City & State 4. FEI Number Applied For
MiAn LAKES | FL sppepror 20-16562\0 o anoicanie
Zip Country Zip Couryiry . " . $5.00 Additional
530) ,_1 - (pﬂ{]" 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) )

SOUTHERN STAR CONSULTING CORP.
1608 NANETTE COURT
LAKE WORTH, FL 33481

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations gliggis! agent.

8. The above narned entity subm¥ this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

OFD. S5 STAR ConSurusy Cogp  (A5) 2M-3414T -

ignature, rinted hame of registared agent and title if applicable,

{NOTE: Registered Agant siynature requrred when reinstating)

IQ/\,()A?E""

—3

Amended AR is $50.00

Make check payable ta .
Florlda Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
T MGR O Delte e I IN I =T —r'lfl:ﬂw'a—rs;e [ Adaltion
NAME AMERICANA TELNET, LLC NAME 10715/04--01047--004  s#55.000
STREETADORESS | 540 SE 6TH STREET STREET ADDAESS
CIT¢-ST-2IP FCORT LAUDERDALE, FL 33301 CITY-5T-2P
TMILE MGRM ﬁ Delela TILE MERM M changs [ Addiion
NAME REOUIEOMNGOLOSBEMETERE-Y— NAME PERPETJO R. CoLiLAZe
STREET ADDRESS S04 B-BEESHWOOB-RGAD- STREETADORESS | 470 EmsT So™ STREEST
CITY-5T-2F | MR u 0 GITY-ST-2IP M ALEAY FL 332013- 154

7
TILE [ Delete TTLE [J Change [ Addition
NAME / NAME
STREET ADDRESS - o [} STREET ADORESS . . )
CITY-51-2P CiTY-5T-217 ) — - T T e
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-ST-ZP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TILE [ Delete TILE Ol Change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-21P CITY-ST-ZIP

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is tru
fimited liability company qr the

(;

SIGNATURE:

rate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
ver or lrustee empowered 1o execite this repart as required by Chaptler 60E, Florida Statutes.

V) e —r

SIGNATURE ANgT\"PED OKPIIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR JLUTHORIZED REPRESENTATIVE

/o,/. /"7
pae T

Daytime Phone ¥




