' FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L95000000152 Secretary of State
1. Eniity Name

NETROX, LLC

Principal Plage of Business Mailing Address
100 SOUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD
SUITE 1201 SUITE 1201
—— O A A
02032004 Mo Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number App“ed For
65-0558387 Not Applicable

) ) $5.00 additionat
5. Certficate of Status Desired 0 Fes Requirad

6. Name and Address of Current Hegistered Agent

100 S0LTH BISCAYNE BLVD DO NOT WRITE
WD R 33131 IN THIS SPACE

8. The above narnad 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 obligations of registered agent.

SIGNATURE

Signature, lyped or pnnled name of registered agent and titke of apphcable {NOTE Registered Agent signalure required when rainstating) DATE
[}

Filing Fee is $50.00 . -
Dua by May 1, 2004 HO00a0145577

s 0 --Ro0An-ed 10000

9. MANAGING MEMBERS/MANAGERS e
TITLE MGRM
NAME MARCUS, DAVID

STREETADORESS | 100 SOUTH BSICAYNE BLVD STE 1201
OOy ST 2P MIAMI, FL

TLE

NARE

STREET ADDRESS
CITY. S1-21P

TITLE
HAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIvY-s1- 2P

TILE

NAME

STREET ADDRESS
GITY-51-2P

TITLE

NAVE

STREET ADDRESS
CItY- s7-21P

§ e o]

11. | hereby certify that the information supplied with this filing doss not qualfy for the exermption stated in Saction 119.07(3)(i). Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited tability company or the yaceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:" o~ b! !7.0. }0‘4.

Dayiwne: Phone #

SIGRATURE mu‘?\riﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
¥




