" Fite on or before May 1, 1998 or Limited Liability Company wiil be
: subject to a $ 400.00 LATE FEE.

— F‘IL ED
TED TY NY <SP FLORIDA DEPARTMENT OF STATE SECRETARY OF STA
LiMI LIABILITY COMPA AR | Sandra B. Mortham DIViS mN F CURPG%A%TI%HS
; ANNUAL REPORT, Secretary bi State
; 1998 DIVISION OF CORPORATIONS 98 APR29 PM 3: 10

—
FILING FEE [ Annual Report $100.00 + $88.76 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ofLimiteg Liabiiny ompary ~ DOCUMENT # 197000000873

1a. Principal Place of Business Address
LAKE WORTH TELECOM, LC

: 4897 JOG ROAD 4897 JOG ROAD
; SUITE 113 SUITE 113
- LAKE WORTH FI1, 33467 LAKE WORTH FL 33467
5. Principal PIace of Businass B8, Malling AGOTeEs 3. Dale Organized or Qualified | 3a. Stale of Formation
I. Eulte, Ap!. ¥, etc. Suile, Apt. #, atc. 40 FBEI/NI lbﬁ 1997 FL
’ umber D Appliad For

[ Thy & State City & State 6509767709 I:I Not Applicabio
. o3 oy 7 ooy 6. Date of Last Report 6. Cerlificale of Status Desired
i S8 7% Addibional Fec Neguied

7. Name end Address of Current Registered Agent 8. Name and Address of New Registared Agent/Otfice
R Name
NGUYEN, TRU N I z,
5 4897 JOG ROAD Strest Address (P.O. Box N;n;\ r i; ot Acceptable 0)
' | sUTTE 113 W) SN, L ro. €]
LAKE WORTH FL 33467 ~Bulte, Apt. #, 6ic. *
e W/
: Cuty Zip Code
I Phem Bepen  FL| 33400

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova- named Iurmted liabllity company submits this statement for the purpose of changing
Ite registered office or registeredagent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
ag registered agsnt, and accep] the obligations.

DATE ___ 4 /12 /@ f

SIGNATURE N,
(RoghtAep Agant Accepting Appaintnent] {NOTE Registerad Agent signalure required when reinslating)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
Y,
MEM | NGUYEN, TRU 3200 NW 63RD STREET FORT LAUDERDALE FL
MEM | NGUYEN, NHI 3200 NW 63RD STREET FORT LAUDERDALE FL
FOONOZ2S 1 2407 ——7

-05/06/98--01008—--014
Wk 128, TS wkek]B3, 75

\

11. 1do hereby cerlify that the information s upplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cértify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: %M&q————' eu WG uyer  4-alag  sei-424-4

SHGHATUORT AND 1YY 1I(IH 3 RINI[ DYHAME OF SGNING MANAGING MEMBER DR MANAGEF Dals Dayume: Poorie #




