2004 LIMITED LIABILITY COMPANY FILED

____ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L98000001740 5 Secretary of State

1. Entity Name
COMSYER INTERNATIONAL COMMUNICATIONS SYSTEMS 03-03-2004 90111 049 ***30.00

AND SERVICES, L.C,

Principal Piace of Business Mailing Address
6595 NW 36 STREET, SUITE 205-4 6595 NW 36 STREET, SUITE 205-4 - - T - . -
MIAMI FL 33166 MIAMI FL 33166 UL L IPL o/ X

2. Principal Place of Busin

es N 3. Mailing Address “Il‘m‘
LS a5 MW 36y Sheeet i

Il

[

{

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
2054 "
City & State 1 City & State 4, FEI Number Applied For
HiaM +L 65-0872587 Not Applicable
ae Country Zp Country 5. Certficate of Status Desied  [3 90-00 Additional
% '3 l b b Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name i —
e i e Rl gy o e
PABON, JUDITH Street Address (P.Q. Box Number is Not Acceptable)
30 NW 87TH AVE APT C211

MIAMI FL 33172 GZASNU 3 oy SF 2t 2054

> HaH FL | *2) 0

* 8. The above named entty s:jmits this stat ) for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. ( am familiar with, and accept

. the obligations T
| SIGNATURE ; O:{ — X6~ O‘{

Signaturg. WWG nama of registerad agent and title ¥ appticable. (NOTE: Registerad Agent sighature required when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me MGRM 1 Detete i MeCM % Change [ Addition

A PABON LOPEZ, ALVARO NAME D Lope3 Qe O

STREET ADDRESS | 780 NE 69 STREET APT 2508 STREET ADDRESS 6505 W 3(54 N ‘,_'j.)l“e 2B "q

ov-st-2¢ [MIAMI FL 33138 CITY-ST-ZIP Mgl L 231606

u: MGRM 3 Delete T Helm K] Ctage [ Addition

NAME PACHECO DE PABON, ANA BELISA Y Caocheo PE PABOY AND Beisa

STREET ABDRESS | 780 NE 69 STREET APT 2508 STREET ADDRESS (-JS\O\E. v 34 %4—' # =0s —l{

CITY-ST-219 MIAMI FL 33138 CITY-§1-21P M‘ (J\H j EL 32 I 6 [

TLE O celete TITLE [l Change [ addition
| NAME e R . ) . NAME — = — - .. - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . CITY-ST-2P

TIILE [ Delete TME [ change [T Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Criy-s1-21P CITY-ST-2iP

TLE [ Delete TITLE ) [ Changs  [] Adgition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP EITY-ST-21P

THLE : 1 peleie TMLE []Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ,

CITy-ST-21P CITY-ST-ZIF

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru t?g)owered to execute this report as required by Chapter 608, Florida Statutes. . . )

@q—oé?b-a[

ate Dayhme Phone #

SIGNATURE: A& J '

SIGNATURE ARB-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




