,2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000030444 Apr 02, 2005 08:00 AM

1. Ently Name Secretary of State
AMERICAN TELEMETRY, LLC

Principal Flace of Businas.s" Maihng Addrass

— e —

6701 HANLEY ROAD N P.O. BOX 24282
2. Principal Place of Business - 1 3. Mailing Address
Suits, Apt. #, etc _ . Suite, Apt. #, elc. ) 1st MOORE CR2E0B3 (10/04)
City & Sate — “City & Stale ’ 4, FEI Number Applied For
32-0089520 Not Appllcable
Zp Country Zin Gountry 5. Cerificate of Stawss Desred  []  $99-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
o Name ;
AYLWARD, ROBERT E -
600 S. MAGNOLIA AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FLTZTp Code

8. The above named entity submlzs this statement for the purpose of changing its regi stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE Signatura. ypad Eﬁ:r%led name of registarad 'a?g'am'anat?-ﬂe tarphcakle Mﬁeg starad Agent signalure requred w‘nen relrmslrmg] . . DATE
FILE NOW!!! FEE TS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. ) T MANAGING MEMBERSTMANAGERS 10. ADDITIONS/ CHANGES
THLE D T Delels it [] Change [ Addilion
NAME BLANCO, RAFAEL RANE
STREET ADDRESS 4301 N. HABANA, SUITE 1 SIRLET ADDRESS
] :‘:’ ,::‘
CTy-SZP | TAMPA FL 23607 . CIFY-51- 4P T W fggqggﬂgg‘f’gim el a B ¢ I
L D o S B Joelet:  § anr T  Change. [ Addtion
NAME CANEDQ, MARIO NAME
STRECT ADORESS (14601 ANCHORET RCAD SIRELTALORESS
ow-SI-7P [ TAMPA FL, 33624 H CHY-ST-2P
fiLe D S ' [ aelels e [J Change  [J Addition
NAME CISNEROS, FRANK NAME
STRFFTADDRESS | 4918 LYFORD CAY ROAD STREET ADDRESS
Clvy.S1-21P TAMPA FL 23529 CIY-51-7iP
i D - B i O petere Tk [ change [ Addttion
NAME INGA, JORGE J HEME
SIREET ADDRESS |B8701 HANLEY ROAD STRECT AGORESS
cry.st-np [ TAMPA FL 33829 Qe S1-2F
N D i T ] Delets nir [ Change [ Addition
NAME LEON, GUILLERMOD HAME
STRECT ADDRESS | 18605 AVENUE CAPRI ) STRECT ADDRESS
Cliry-Sl- 2P LUTZ FI. 33558 CIlY.5T- 2
et D 7 - D) el i3 T O Ghange ] Acdition
NAME MENEDEZ, LUIS NAME
STREFT ADDRFSS | 2613 N. DUNDEE STREET o STRFET ADDRESS
[HIREES BF (1 TAMPA FL 33829 : . e o CY-SE-2F

11, | hereby certify that the o infarmation supphed with this filing dees not qualify for the examption stated In Section 119, o7{3}M, FIonda Statutes, 1 further certify that the information
indicated con this reportls true and agcurate and that my signature shall have the same legal effect as If made under oath; that | am a managirng membrer ar manager of the
limited liability company o the receiyr ar trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:V ~Wos —’)i’)’ﬁ ’Dd’ B3 moigg

SIGNATURE AND TYPED OR PHIBCED_A*{ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayture Phona ¥




