2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000019218

1. Entity Name

SHALOM TELECOMMUNICATIONS, L.L.C.

Principal Place of Business Mailing Address

16313 NORWOOD DRIVE
TAMPA FL 33624

16313 NORWOOD DRIVE
TAMPA FL 33624

2. Principal Place of Business

02 W, 'ﬂ:qlq Aue.

3. Ma:lmg Address

s[ish Ave.

Sutte, Apt. #. etc.

Suite, Apt #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90186 036 ****50.00

I

|00

MOORE CR2E083 {11/03)

Slale City & State

FL

Fo

4. FEI Mumber

Applied For

ST7T- 1177019

Not Applicable

(mﬁ)ﬁ

Z“’mou s A

Country

S ?(goLf

Country u 6 A_ '

5. Certificate of Status Desired

O $5 00 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent - -

GONZALEZ, ALAN F
16313 NORWOOD DRIVE
TAMPA FL 33624

“ Naw o Conzale = -

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

[0~ . Sligh Aw. 4100

Clty._—._

LG A

FL

Zio Code
273

BLOM

8. The above named entity submits thig statement for

the obligations of registered agept.

203l

purpose of changlng its registered office or reglsieled agent, or both, in the State of Florida. | am familiar with, and accebt

SIGNATURE Signalura, typad or printedwlmaht regstered agenfdnd nte aﬂ\c. ls. (NOYE: Ragisterad Agent signature required when rainstating) DATE
i .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me Managin koo O Delste e {1 Change  [] Adgition
HAME Alan F. " Goas-g (e 2— NAME
STEETALCRESS | [ GO 2 W . §[igh Ave., & [0D STREET ADDRESS
CITY-ST-2IF —rﬁ A {Jﬂ. FtL 3362 L{ CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TME 1 Delete TILE [ Change  ~[] Addition
NAME NAME A _
STREET ADDRESS - i STREET ADDRESS |
CITY-ST-7IP CITY-ST-ZtP
THLE [ Delete TiME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ peiete TITLE 1 Change  {TJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-2P CITy-S1-21p o f
TILE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S7-2IP

11. | hereby certify 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 legal effect as if rnade under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e

Vs

SIGNATURE:

owered (o execute this report as required by Chapter 608, Florida Statutes.

/’9 /0‘71

SIGNATURE AND TYP INTED NAME OF Sl

GNI| JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytme Phone #




