FILED
2004 LIMITED LIABILITY CON:PANY f

ANNUAL REPORT Secretary of State
DOCUMENT # L0300001 5797 05-03-2004 90128 024 ****50.00

1. Enjity Name

RGI DATACOM, L.L. c L

Bt ‘,’"In.r, L L S gt e ~RTT o I AT e

ET ]

Principal Place of Business

574 EXPLORER COVE STE.112. * . !
ALTAMONTE SPRINGS, FL 32701

Malling Address

974 EXPLORER COVE STE.112
ALTAMONTE SPRINGS, FL 32704

3400713

TR TN EHRMD T

2. Pnncipzl Place of Business 3. Mailing Address
S«fire. Apt, #, elc. Suile, ApL #, eic. 04152004 Chg-LLG CR2E083 (10/03)
Cily & State City & State . FE! Number Apphed For
5 5=-022 5303 Not Apslicabile
Zip Couniry p Country 5. Cerlificate of Staws Desied (] '?5'00 Additional
— .. - — . - A e . FesRequired =
6. Name and Address of Cumréant Reglstered Agent 7. Name and Address of New Registsred Agent
. Nama
WEATHERFORD, WILLIAM P JR — —
1150 LOUISIANA AVENUE .STE. 4. -— - - |- Sweeta (PO, Box 1 Not A le} -
WINTER PARK, FL 32_789
* City FL | Zip Code

8. The abuve named:entily submita this statement hl the pulpose of changmg its registered office ot legtslmed agent, of bom in the State of Flonda 1 am tamiliar with, and accepl
khe obllgatlons olreglstered agent. - ot e . , R .
’ s -..'..... N Tl o In o e AT T o

: snc-.mrune :

CL0 ,Sqummdupﬂbdmafumwmmiapm

May 21, 2004 8:00 am

’ 1

__Filing Fee Is $50.00 2w ;
Dide by May 152004 = — -] mewe v i L ;
| . " -t
i MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
TLE MGR - O oelete TILE O ctange [ Addition
RAME ROSS3I, ANTHONY W NAME
STREET ADORESS | 974 EXPLORER COVE STE.112 STREFT ADORESS -
an-5-2¢ | ALTAMONTE SPRINGS, FL 32701 y-5i-2p
TLE O velete ME Ocrange [T Avaition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-51-2¢ : CTY-51-2P
me . - Do L . Ooewe .| me e -Dtrange _ Daggivon |
NAME WAME . T
 STREET ADORESS STREET ADORESS
ciy-st-ar CIy-S1-2P
TiLE O veletz T [ Change [ Adgtion |
e [ - e T
SHREET ADORESS STREET ADDRESS
onY-Si-2P Y- S7-2P
TME TME Y cnange [ Ancitinn
" RAME - -- HAME - .
SRETADORESS | v ¢ e -z CSREVADDRESS | ... L " ;. L
eesze |, . . GTY-S7- 2P ; T T e :
IME L I nig ; a7 Cringe © [ Addition
HAME NAME i I R R
SIREET ORESS [ . - CSREETABIES | | e —cdeoo oL L
A % - 3. S ER R o N 11 F

11 | hereby certify that the information sy,
.indicated on this report is true and
timitec lahility company or the recej

SIGNATURE:

this fillng does nol qualiy for the exemplion stated in Section 113.07{(3)(i}, Florida Statutes. | firther cerlify thal the infermatien
hat my signature shell have the same legal effect as if made undet paih: that | am & managing member or manager of tho
of empowered 1o execute this repert as required by Chapter 608, Plorida Statutes.

ﬁ/JAQ'

X
7

X DA
Tunt aND mfon n\rrsm‘u: oF Si0MNG nuﬂena u‘man. MAMAGER, OR AUTHORIZED REPRESENTATIVE

v i =



