FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007697 04-12-2005 90016 033 ****50,00

1. Entity Name *'-*:

TRACY COMMUNICATIONS LLC

Principal Place of,Business -f. - . -5iip e Mailing Addrass K

2030 SW 23RD TERRACE 2030 SW 23RD TERRACE 20“2 3 127 .

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

e S IWRORATIA AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072605 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

A0~ OLOGHRS Not Applicable

Zp , ) Country - i _le Country 5. Certificate of Status Desired O ?ese.ggl Sggétional

6. Name and Addreas of Current Registered Agont 7, Name and Address of New Registered Agent
Name
TRACY, MARK
2030 SW 23RD TERRACE Street Address (P.O. Box Numbaer is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL I Zip Coda

8. The above named antity submits 1his statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of repisterad agent.

SIGNATURE
Signature, lyped or printed name of registerad sgent and idle if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TMLE MGR 3 Delets TMLE [ cChange [ Addition
NAME TRACY, MARK NAME
STREET ADDRESS | 2030 SW 23RD TERRACE STREET ADDRESS
CITY-§1-7P FT. LAUDERDALE, FL 33312 CHY-S1-2P
TME MGRM O Delete TLE [ Change [ Addition
RAME TRACY, DEBRA NAME
STREET ADDRESS | 2030 SW 23RD TERRACE STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE, FL 33312 CITY.$T-ZPP
E. . — . v = [3Delte IME . . . .~ . [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TIE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TITLE [ Detete TME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TITLE O oelete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same lsgal effect as if made under aath; that | am a managing member or manager af tha
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@m\ Lored— Lll‘r/()S (°|5L05%7 4374

alumrrune n OR PRINTE mu* oF d oy , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Ddytime Prone #




