2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 20, 2005 8:00 am

Secretary of State
L04000029775
,[_) SENEJ,“I:AENT # 04-20-2005 90038 018 ****50.00
TERMINATOR COMMUNICATIONS, LLC
Principal Place of Business Maiiing Address
3415 BARTON ROAD 3415 BARTON ROAD
POMPANO BEACH, FL 33327 - POMPANQ BEACH, FL 33327 30 0 06 6 95
T a7 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-LLC CR2EO83 (10/03)
City & Slate City & State 4, FEI Number Applied For
THLINot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geseggq L’:f:{;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ESPOSITO, JAMES
3415 BARTON ROAD Street Address (P.O. Box Number is Not Acceptabile}
POMPANQ BEACH, FL 33327
City FL l Zip Code

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

(0

e i applicable, (NOTE: Ragislered Agent signatute required when reinstating) DATE

SIGNATURE

~— v
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE Phes Q0T ] Delete TIRE [ Change  [J Addition
NAME IhMes =$PO0S(TO e
STREET ADDRESS 3415 AR LTOoN EoAD STREET ADDRESS
ciry-St-2p POMPAND B T =206 2 ] omsrze
TME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-2P
TNE [ oelete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-S7-2IP
TITLE {71 oelete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-ST-2p CITY-$7-2IP
e O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-21P CITY-ST-ZiP
me - O Delete TITLE (1 change [T Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-ST-21p CIEY-ST- 2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exempion stated in Sectionr 19.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empow%edy execute this report as required by Chapter 608, Florida Statutes.

Jhnm< 5-15-¢5 954 336-3776

AND )a(vel‘on PRINTED MAME OF SIGNING mﬁuo MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATL!EE&;;

ThMGES BESPaSTO



ATTACHMENT — [ 04000029 F72
TERMINATOR

COMMUNICATIONS, LLC
*ee
3415 Barton Road ¢« Pompano Beach, Florida 33062
954 942-1940 ¢ TerminatorCommunications@yahoo.com

To: Division of Corporations
Date: May 18, 2005

Enclosed my second try at Registering my LLC.
I apologize for the problems.
Hope [ got it right this time.

If not, I'm sure I’ll hear from you again.

m Esposito
inator Communicagions, LLC



