e ]

2004* LIMITED LIABILITY GOMPANY

.‘|

ANNUAL REPORT (AR) -

FILED
May 13, 2004 8:00 am

‘ DOCUM ENT # L03000041063

1. Ehmy Name..

LEXITEL COMMUNICATIONS, LLC

Secretary of State

04-26-2004 90035 Q38 ****50.00

Principal Place of Business

5849 OKEECHOBEE BLVD. STE. 201
WEST PALM BEACH FL 33417

Mailing Address

5849 OKEECHOBEE BLVD, STE. 21
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #. etc. Suite, Apt. ¥, etc. MOORE CRZE0B3 (11/03)
City & State City & Staie 4, KEI Num| Applied For
. 2(5‘ %é 3 }3é + INot Applicable
e Country o Cauntry 5. Certificate of Status Desired O fi ggqm“ma'
6. Name and Addreas of Current Registared Agem 7. Nama and Address of New Registered Agent
b - - =oEes Name - = O LR - a
GERSON, MARSHA , —
5849 OKEECHOBEE BLVD, STE 2017~ ~ - reel Address (P.0. Box Number is Not focentable). -
WEST PALM BEACH FL 33417
City FL | Zip Cade

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

the abligations of registered agent.

SIGNATURE
- Signatuse, typed of Drvied nome of registaned 2penl and itie «f apphicable. OATE
. "i ”: + R ] ) SR,
MANAGING MEMBERS / MANAGERS 1. . . ADDITIONS f CHANGES
R ] petete WLE Lo 2 ﬂf){lG SOILJ O CWf}ﬁAﬂd&ﬁon
e el RAME ary j AL Si« 2—0/
_sm'mmsss et _ i swerowess |SBY 9 O obee Vs
an-st2 T i WS F {_m [Poqzh FC 39 5
e “ 7] Delets TE . CYcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFe-§1-11P Cy-S1-2P
- TE O Deieee nme Olcrage O3 Adgiion
= -v—m---—--——--——-—- s & % —p——— e —— . ——— . P - M——‘- - - - e nne - T el - -
STREET ADORESS STREET ADDRESS
CY.ST. P _CIT(: ST 2P, — — —— n
TME ] Detete e DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP__. § crv-sr-zip
TME 3 Delete mE Ocrnge O Asdision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P B CITY-ST-2¢ -
THLE : e TME .- - y E]Ch‘moe DAddlllon
NAME i T NAME JERAC S . L e
smErApoREsS [ L LT STREETADDRESS | TR -y i el
osrgp | e N B (v L T, TR T e

11, | hereby cemfy that the information supphed thh ':hxs fxllng does not qualufy for the exemption stated in Section 119.07[3)i), Porida Siawtes. | further certity that the information )
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am a managing member or manager ol the 7,
hmlted liability company or the receiver or trustee empowerad 14 execute tis repon as reql.nred by Chapter 608 Florida Slalutes

WMacsha (Gercps Ah2fes 56 DT et

SIGNATURE: . WM %\

ohmmmphummmmmmmmmmmmnme

Daym-Pmm-n




