2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | FILED

DOCUMENT # L98000004595 Mar 08, 2004 08:00 AM
1. Eniy Name Secretary of State
DATA DEVICE, L.C.
Principal Place of Business 7 Wﬁ_ h;a]iz-tg- Addrers; -
8181 NW 38TH 5T#100 8181 NwW 36TH ST#100
MiaM| FL 33166 MIAMI FL 33168
i i 1 (RN R e
Quite, Apt. ¥, etz. _ Sustte, Apt. &, etc. MOORE CR2E0S3 {11/03)
City & State City & State . 4. FE| Number Applied For
65-0943554 Mol Applicable
Zp Country Zip Cauntry 5. Cervficate of Status Desired  [] ?eseggq lf;?ézénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?BBULgDV? ' ésN‘-LHg-IN Y Stroet Addrass (P.O. Box Number is Not Acceplabie) -
STE 100
HIALEAH FL. 33166 :
City FL Zip Code

8. The abuve named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE —_— - . . Ce e -

Signatura, typed or primed nams of regIstared agent and tile ¢ applicable. (NOTE Fegislered Agent signaturg requred whan ranstatng) R QATE

FILE NOW1!! FEE IS $50.00

Make Check Payable to Florida Department of State 03 jggggg?_g%ﬁﬁmg 50. 00
Due By May 1,2004 ~ ... _ :

2. MANAGING MEMBERS { MANAGERS ¥ 1w, ADDITIONS / CHANGES B
TITRE MGRM U Detete TE [ Change  TJ Addition
NAME SICILIANG, RAFAEL J NAME
STRELT ADDAESS [B180 NW 36TH 8T #100 STREEF ADDRESS
CITY-5T-2f MIAMI FL _§ cim-stap
THLE MGRM [ selete i Clcrange I3 Adcition
NAME GRACIELA CORBO, MARIA A HAE
STREET ABDRESS {8180 NW 36TH ST #100 "B STREET ADDRESS
Ciry-SE-2P MIAMI FL OFY-S1-2p
TIRE MGRM 7 Delete THLE O change 3 Addition
NAME GUSTAVYO SICILIANO, GABRIEL NAME
STREET ADDRESS {5180 NW 36TH ST#100 STRELT ACDRESS
CW-ST-ZF I pATAMI FL £ITY-ST- 2P
TMLE O Detste TTLE (3 change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-22 CITY - §1-2iF
Tme £ Degete HILE Ol otange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRy -5T-2P Te-ST-79
TLE [ delele TITLE 3 Chaige  [J Additian
NAME HAME
STRELT ABDRESS STREET ADDRESS
CITY-ST-21p 7 / - CITY 5T -2

; teus Fling does not qualify for the exemption stated in Seotion $19.07(3)(i}, Florida Statutes. | further cextify that the information
incicated on this report is rug and ¢and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited labitity company or the reg or rusiee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AN# Th i’l & BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Paytma Phere ¥



