FILED

2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-19-2004 90234 041 ****50.00

DOCUMENT # L03000032086

1. Entity Name
BROADBAND NATIONAL, L.L.C,

Mailing Address

1054 20TH PLACE
VERO BEACH, FL 32960

Principal Place of Business

1054 20TH PLACE
VERO BEACH, FL 32960

1402601

5000

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 06302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number - Applied For
S—272365s Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [} gese.ggq L‘;:;"‘ma'
— =-—— -6.rName and Address of Current Registered Agent- _ ___ | ___ - 7._.Name and Address of New Registered Agent .——-- ___ _
Name
FENNELL, TODD W :
979 BEACHLAND BLVD. Street Address (P.Q. Box Number is Not Acceptabie)
VERO BEACH, FL 32963 -
City FL | Zip Code

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

the obligations of registered agent,
§ - e Tt -

RS PERTEEE

SIGNATURE A C - = : '

s oemalt Signature, typad or printed name of registared ageni and titie i applicable. (NDTE:FIugisletad Agan] signeture required when reinstating) DATE

YT - BTN

= Filing Fee Is $50.00 P i Make check payable to

-: Due by Septoember 8, 2004 T JUE | Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGR : . O petste TILE O Change [ Addition
NAME OLMSTEAD, R. VINCENT JR. NAME

STREET ADORESS | 1605 19TH PLACE STREET ADDAESS

CITY-ST-2IP VERQO BEACH, FL 32960 CITY-S7- 2P

THE MGR 1 Delete e i Chnge [ Addition
HANE KOONTZ, AJ & - NAE Keonte AT It '

STREET ADORESS | 1605 19TH PLACE STREET ADDRESS 4

CITY-ST-2P VERO BEACH, FL 32960 CITY-ST-2P

TME MGR { pelete TIME O change  [J Addition
NAME " WEIBEL;, MARK - = NME T

STREET ADDRESS { 1605 19TH PLACE STREET ADDRESS

CITY-5T-2IP VERO BEACH, FL 32960 CITY-5T-2IP

TMLE 1 petete TME O Chenge [T Aadition
NAME NAME

STREEF ADDRESS STREEF ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE 7 pelets TLE [ Change  [T] Addition
NAME NAME

STREETADORESS | - = - -— -~ - — S STREET ADDRESS | -~ = ~-- = - — - -
CY-ST-ZP e |- e e ’, DY ST = | e oo e - e R -k T T -

TILE = o ;\‘: e ar : O Delete TIMLE 1 [ TR B [3 Change - [J Addition
NAME TN FlE S | NAME ! s LTETT L0 "

STREET ADDRESS H N STREET ADDRESS R o e
COMYIST-ZP Tl T A e e ;“': T T e oo JLOTESIER T | T e sy :

117 I'hereby certily that the information supplied with this filing does net qualily for the examption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my si
limited liability company of the receiver of trustee amp

red 10 execul

Il have the same legal eflect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

1231k 101D

SIGNATURE: /./

SIGNATUFE'AND TYPED OR PRINTED NAME OF

OR AUTH

TATIVE

T Y
bae ! I

Daytme Prone #




