2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 .
DOCUMENT # L99000000357 Apr 14,2004 08:00 AM

1. Entiy Name Secretary of State
FREE INTERNET CONNECTIONS L.L.C.

Principal Placa of Businass Malling Address

441 NORTHEAST 195TH STREET, SUHE 407 4471 NORTHEAST 195TH STREET, SUTTE 407

NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179

AR O

04102004 No Chg-LLC CR2E083 (10/03)

4, FE| Number Applied Far

65-0888646 Not Applicable
; . $5.00 adduional
R : : 8. Certificate of Status Desired £ Fee Required
6. Nams and Addrass of Cumant Rgglnarod LI g R

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

T

8. The above namad entity submits ihis staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flaride. | am familiar with, and accept
the abligations of registered agert.

SIGNATURE.

Signatura, lypad or printad aarme of ragisterad sgent and titte if applicatte, {NQTE, Regisbaned Agant signarre required whan reinstating) DATE

Do By ey 1, 2004 DRI 12562 )
04/ 14,04 -80025-015 50,10

2. MANAGING MEMBERS/MANAGERS i T R
TIE MGR
NAME ELBAZ, SIDNEY
STREET ADDRESS | 441 NORTHEAST 195TH STREET, SUITE 407
civ-st-2f | NORTH MIAMI BEACH, FL 33179
e MEM
HAME ELBAZ, SIDNEY
STREET ADDRESS | 441 NORTHEAST 195TH STREET, SUITE 407
CIY-ST-2IP NORTH MIAMI BEACH, F1. 33178
e MEM 2o
NAME ELBAZ, BENJAMIN P AR e
STREET ADDRESS | 441 NORTHEAST 195TH STREET, SUITE 407 , 5 -‘*"6‘“"*"“‘” Yy ﬁﬁ-
emv-gt-m | NORTH MIAMI BEAGH, FL 33179 AT, T ARIR
THLE
NAME
STREET ADDRESS
ehY-583. 2P
TE
NAME.
STREET ADDRESS
CiTY-5T- 2P
THTLE
NAME
STREET ADBRESS
CITY - 57-ZP wh s o At

11. | herehy cartify that the information supplied with this filing does not qualify for the examption statad In Section 119,07(3%i), Florida Stetutes. 1 further centify that the information
indicated on this raport is true and accurate and that my signature shall have the sams legal effsct as if made under cath; that | am a managing member or manager of the
limited jiability company or the raceiver or trusteg empowered to execute this repart as required by Chapter 608, Florida diaictes.

SIGNATU Siduedt Tloaz Wl /acod 3ocesyonze

SIGNATURE AND PRINTED NAME OF SICNING MANAGING MEMBER, OR ATnenzED REPRESERTATIVE Daytime Phone #




