FILE NOW: Fee after May 1,willbe $588.75

LIMIT EDILlABILlTY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS FILED
R R et e T . .
FILING FEE Annuﬁneponsmo.oonwa.?s Corporation Bupplemental Fes . g-, APR ‘6 PH 24 Slt
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

oSk

| 1a. Frin ace o Business Address

' oiaLir{e’li?eryLiahii:iI 0 asz DOCUWIEIJ I ﬁl9400000051 o SEL\ "I Y “F‘ |
yC pany 55'1 nHH OR‘DA
. El

RADCOM INTERNATIONAL, L.C,.

9904 ROYAL PALM BLVD, D904 ROYAIL, PALM BLVD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Il above mailing acddress i incorrec! m any way. line through incorract information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Addrass 3. Daie Organized or Guained | 38, Siale of Formation
) 3
Suite, Apt. ¥, olc, Suite, Apl. #, elc. 9 / 0 9/ Lg 9 4 Fo
4, FEI Number [:] Applied For
City & Stats City & State E5-0518811 ) D Not Applicable
P Ty 7 o 5. Date of Last Report 8. Ceriificate of Stus Desired
)4 /1 5/ 1 9 9 6 Ste fo Aabiitonal Fee B quned
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent

Name
MAZOYF, DAVID R
0904 ROYAl, PALM RTVD, Bireat Address (P.0. Box Number is Noi Accepiabie)
CORAL SPRINGS FI, 33065

9. Pursuant 10 the provisions of Sections 608,416 and B08.508, Florida Btatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, of both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the membars. | hereby accep! the appointment
as refistered agent, and accapt the cbligations.

SIGNATURE DATE
{Registerad Agant Accegling Appamnimant)  (NOTE F Agen| sig raquired when ing
10. Tille Managing Members/Managers Buglness Stroet Address City, State and Zip Code
MGRM MAZOFF, DAVID R 9904 ROYAL PALM BLVD. JORAL SPRINGS FL

ol

11_ ido heraby certify thet the Information supplied with this filing does not quality tor the exemption statedin Section 119.07(3) (i), Florida Statutes. | turther certify \hatthe Information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect s if made under ogth; that | am a managing member or manager of the
limitad hability company or the receiver of trustae smpowared (o execute this report as required by Chaptar 608, Florida Siatutes; and that my name appears In Block 10, oron an
attachment with an address.

SIGNATURE:

INHSE10 R{12-96}

SIENATURE AND TYPEQ OF PRINTPD NAME ING MANAGING MEMBER OFf MANAGER Daytime Phone #
L}




