2004A LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCCUMENT # L03000026606

1. Entity Name

ADVANCED TRACKING TECHNOLOGIES L.L.C.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90206 007 ****50.00

Principal Place of Business Mailing Address
1248 CAMELLIA LANE ' 1248 CAMELLIA LNE
WESTON FL 33326 WESTON FL 33326 .
Suite, Apl. #, etc. Suite, Apt. #, eto. MOORE CR2E082 (11/03)
City & State City & State 4. FEI Number Appiied For
2!9 - 0/0 2. 00( Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O ?g'ggqt‘ﬁ:’:é“ma[
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .- - : I J—

e e

CARVAJAL, JORGE
1248 CAMELLIA LANE
WESTON FL 33326

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

City

FL Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Fiorida. | amy famitiar with, and accept

the obligaticps of registered agent.

SIGNATURE

,\\\1’1 og

paT]

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete e [Jcrenge  Fyfaodiion
NAME CARVAJAL, JORGE NAME J .
STREET ADDFESS | 1248 CAMLLIA LANE STREET ADDRESS Ned Lang
ov-s1-2P | WESTON FL 33326 CITY-S7-2P cL 3yb91-8173
TITLE MGRM ' [ Delete TTLE . DO change [ Addition
HAME LEDDA, SALVATORE F NAME
STAEET ADDRESS | 11241 72ND ROAD STREET ADDRESS
CY-ST-ZP  [FOREST HILLS NY 11375 CITY-51-2IP
TIME 1 pelete TITLE [ change [ Addition
—RAME — - | - - - R E L S e e b
STREET ATIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ITEE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP
THLE [ petete TITLE O ctange {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-S$1-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 319.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lm}\u—-\g& \(

SIGNATURE AND TYPED OR PRINTED NAME OF QWG HMNG MEMBER, MANAGER, OR AUTHDRIZEC REPRESENTATIVE \ Dale

Dayime Phone #

\ m\‘oq 45 >yi47 3>

LV as

X



