2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000039525 Feb 09 4 08:00 AM
1. Entity Name Sedlretary of State
RECLANT, L.L.C.
Principal Place of Business Mailing Address
270 N. CONVENT 8T. P.0O. BOX 410
BOURBONNAIS IL 80914 BOURBONNAIS IL 80914

Suite, Apt. #, elc. Suite, Apt. 4, ete. MOORE CR2E083 (11/03)

Cily & Stale City & State 4. FEI Numier Appied For

e Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [} $5'00 A_dd'mona[
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MORTELL, EDWIN E ill ESQ =

PETERSON, BERNARD, YANDENBERG. ET AL Street Address [P.O. Box Number is Not Acceptable)

301 E. OCEAN BLVD., STE. 200
STUART FL 34894

City o FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office of registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — . .
Signatura, typed or printed name of registered agem and tile apnﬂcah!e, i (NEE Flugmerag Agent signature required wheﬂ relnsla:‘:r!g] DATE L
FILE NOW!I FEE IS $5000 7
Make Check Payable to Florida Department of State
. DueByMayt,2004
9. MANAGING MEMBERS/MANAGERS 10. ] ] ~ ADDITIONS/CHANGES o
TIE MGR 1 Delete TITLE T Change  ~ [ Additian
NAME REPEATER NETWORK SPECTRUM NAME
STREET ADORESS | 270 N, CONVENT ST. STREET ADDRESS
ClTy-§1-ZiF BOURBONNAIS IL 60914 Ciry-sT- 288 T g
mo MR Do f e 0210704 ~500153-00 1 Sppepy 0 Aden
NAME FITZGERALD, HARRY NAME : ’ .
STREET ADGRESS | P.O. BOX 99 STREET ADGRESS
cny-st-op BOURBONNAIS IL 60914 ] Ciy-§3-2P
TITLE MGRM J Delete TIRLE [J Change ] Addition
NAME WEISMAN, DAVID E MAME
STREET ADDRESS | 301 N, FAIRFAX ST., STE. 101 STREFT ADDRESS
CTY-ST-ZF | ALEXANDRIA VA 22314 CTY-ST-ZP -
TMLE 3 Delele ME [ Change  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delese TILE I Change  [J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CnTY-ST-219
T 1 Dekete TITLE {J Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

Tt. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida $tawtes. [ further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tiability company or the receiver or jrust ered to execute this report as requited by Chapter 808, Florida Stalutes, ,,

SIGNATL;I;EE: 2 - M’O/CZ g15-9317~ 15772

ATURE AND T'I’PEIiDH PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Bavima Phane ¥




