2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # L0300001 Q029 02-27-2004 90195 035 ****50.00
1. Entity Name
"RADAR SERVICES LLC
Principal Place of Buésmess _ B Mailing Address TevyTEeY 5, -l“_
3507 NORTH KEYSER'AVENUE; STE.™46 3507 NORTH KEYSER AVENUE; STE. 46 e e W mm e W ST T
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
o s e R IR WA
oo S, 55 Cout llo Sw S Courk '
Suite, Apt. #, etc. Suite, Apt. # elc 02182004 Chg-LLC CR2E083 (10/03)
ity & State City & Slaje 4. FEI Number . Applied For
E‘Dﬁvlﬁ -Dﬁvl'i Y 'FL. //—‘3 L? D,\) r Not Applicatle
. p :?_33 “" L CI::;NR‘ o }%3 Iy Countiry 5. Certificate of Status Desired O ?gggqggﬁma‘
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent .
Name

FIERO, JOHN
3501 NORTH KEYSER AVENUE, STE. 46
HOLLYWQOD, FL 33021

Tonw Flero

Stregs Address (P.C. Box Number is Not Acceptable)
LNy guy £F &+ i

CY Davre

FL | %5y

| am familiar with, and accept

8. The above named eniity submits this statement lor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent. .
v Ny i . 3 -
) Tl e : s .o —2‘2" u“
SIGNATURE b - .

Signanre, typed or printed nan)e?‘_egmﬁeu agent and title if applicabdle.

{}»OTEI: Regstered Agent signature requred when rénstating)

_ DATE

I Er /
" Filing Fee is $50.00

e check:payable.to-

+

- Due by May 1, 2004 e lorida:Department of State
9. MANAG ING MEMBERS / MANAGERS- 10. ADDITIONS /CHANGES
TINE MGR 7 pelece TITLE Mmon- WChange [ Addition
HAME FIERO, JOHN HAME Tdun FIERD
STR:ET AB0RESS | 3501 NORTH KEYSER AVENUE, STE. 46 sweeraooeess | o 1OY) SeuthwisT SS Court
om-$1-2P | HOLLYWOOD, FL 33021 SNSIP | pAvIE Pt 3221y ‘
mLe ] Delete TTLE O change [ Acdition
NAWE KAME
STREET ADDRESS SUREET ADDRESS
CiTY-$T-71 CTY-Si-21p
(i 2 pelee TILE [0 change [ Addition
MAME . — . : NAME
SIREEI ADURESS STREET ADDRESS | - -
£mi-ST1-2P . ) COITY-$T-2P
nne [ pelete TMLE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SE-ZIP
TrE [ Deiete TITLE ] Crange [ Aocition
NAME NAME
STREE [ ADIRESS STHEET ADDRESS
CiTY-$7-71P CiTY-ST-2P
TITE =™ Delee TTLE [ change [ Adcition
NAME - NAME .
STREET ADDRESS ) STREET ADDAESS
Y-Sz o L _ CITY-ST-21P

1. | hereby certify thai the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
urate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Br ¢} rustec empowered Lo exccute ihis report as required by Chapter 608, Florida Statutes.

indicated on this report is true and 2
lirmited liability company or the rege

SIGNATURE:

2.,”,:/_' G831y

SIGNATURE AND T\"P576R PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE

Dare

Daytre Phone #

[



