FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUMENT # LO4000002775 03-02-2005 90016 035 ****50.00
niif ame
CARIBBEAN.VOICE & DATA WEST, LLC- ==~ -
Principal Place of Business Mailing Adaress ) a
474 N, HARBOR CITY BLVD., STE 1 474 N. HARBOR CITY BLVD., STE 1 R 0 0 17 0 BB
MELBOURNE, FL 32935 MELBOURNE, FL 32935
A e KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & Stalé City & State 4. FEI Number Applied For
. 75‘3““’88 | 6 Not Applicable
Zip Country zp Country 5. Cernificate of Status Desi—red v (] gi:ggas;ﬁ"s"a' -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragjlstered Agent
Name
RUSSELL, PATRICIA
474 N. HARBOR CITY BLVD., STE 1 Street Address (P.Q. Box Number is Not Acceptabla)
MELBOURNE, FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florida, 1 am tamiliar with, and aceept
the obligations of registered agent. - . .

SIGNATURE 2
- {Signalure, Ivped or priniea name o regisiered agent and lile i applicable {NOTE: Regisiered Agenl skgnature required when reinstating) DATE
Filin Feo is $50.00 -. - - |: . ’ Make check payable to
y May 1, 2005 - ) Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TMLE O Change [ Aodition
NAME BRANCATO, JOSEPH NAME
STREET ADDAESS | 474 N. HARBOR CITY BLVD., STE 1 STREET ADDRESS
Criy-sT-2Ip MELBOURNE, FL 32935 CIry-s1-zip
TITLE MGRM O detate TITLE O Change [ Agdition
NAME SCHWARTZ, L. JOHN NAME
STREET ADDRESS | 474 N. HARBOR CITY BLVD., STE 1 STREET ADDAESS
. omy.stoze | MELBOURNE, FL_32935_ _ N CiTy-ST-2IP
TME O Belete THE [ change [ Addition™
NAME NAME
 STREET ADDRESS STREEF ADDRESS
CITY-S83-2IP CiTY-8i-2Ip
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-§T-2P CiTY-ST.2P
TILE O Delete TITLE {JcChange [ Addition
NAME ] HAME
STREET ADDRESS |. - - || STREET ADDRESS
ory-st-ze L, . : B CmY-ST.7P o
TTLE s - O oeere e . [ change [ Addition
NAME : AR E e e . .
STREET ADDRESS .o .. STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member of manager of tha
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

' GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




