2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) - . .

1. Entity Name

TRI GEORGIA TELECOM LLC

'‘DOCUMENT # L03000023605

Principal Place of Business

4360 NORTHLAKE BLVD., SUITE 203
PALM BEACH GARDENS FL 33410

Mailing Address

4360 NORTHLAKE BLVD., SUITE 203
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing AQgress

Suite, Apt. #.-etc.

Jun

FILED
14, 2004 8:00 am

Secretary of State

05-

04-2004 90016 (026 ****50.00

38005989

T .

Suite, Apl. #, etc. “-' MOORE CR2E083 {11/03)
City & Staie City & State 4. FEI Number Applied For
03-0521603 Not Applicatle
Zio Cquntry Zip Country 5. Cerificate of Stawe Desired [ fg-g&um“"”“‘
B Name and Address of Current Reglstored Agent 7. Name and Addresa of New Ragistered Agent
~ Name

“CASABLANCA, JULIO
4360 NORTHLAKE BLVD, SUITE203__ .- ..
. PALM BEACH GARDENS FL 33410

Sireet Address (P.O. Box Number is Not Acceutabjel

City

FL I Zip Codo

8. The above narned entity submits this stalement lor the

the obliations of registered agant.

'

purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | am familiar wilh. and accepl

SIGNATURE — - -
et Signatura, typad or pritad neme Of regrlersa agent nd (tie 4 Apphcabie. DATE
X e ‘.‘ 3
! - :': '47 )

9, e, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _ .
mE: | |MGRM O petete mme Bl Crange [ Addiion
we - <RUDDY, TIM RAME
STREET ADORESS | 671 NW 101ST TERA STREET ADDRESS
tir.S-2P - [PLANTATION FL 33324 CY-S1-2ZP
me - MGRM 3 Delete e OJCrangs [} Addition
NAME LUCZKOWIEC, ARTHUR MAME
STREET ADDRESS | 120 DAY LILY DE STREET ADDRESS
cmv-s1-p | JUPITER FL 33458 cY-51-2p
TIVLE MGRM. 3 Detets TME o e mr e o DOtrange [ Addition
NAME CASABLANCA, JULID R ETG ‘
STREETADORESS | 3914 NW 21ST CT STREET ADDRESS

| oS- |COCONUT CREEK FL 33086 CY-ST-2P
— hcth Cous e O change [T Addition
NAME NAME . '
STREET ADORESS STREET ASDRESS
CiTy-51-2P CITY. ST-2¢
WmE 1 oele THE O Chenge [ Addition
NAME . RAME
STREET ACDRESS STREET ADORESS
c-g1-zp J o OITY-§T-20 .
WILE - i I petese e O change [ Aadition
w0 A e ; L. NAME:- - - -
STRECT ADDRESS |-~ 7" STREET ADDRESS
owstae |t CT-ST2P L

- ¥1, 1 heraby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statulas. | further cerlify that the information .

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R7 /R L.
'I'I.IIIIEAVD on ED NAMF, OF MANAGER, Ot AUTHORIZED REPRESENTATIVE

024 )25 04

Daryirnie Phong &




