-2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # M00000001197 ¢ 04-16-2004 90415 035 ****55.00

1. Enlity Name

AMNET US L.L.C.

Principal Place of Business Mailing Address 2 4 0 4 4 3 B B

12410 NW 39TH-ST 12410 NW 39TH ST

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

I T AT

Conmence (T, _
SSangrARL R, ele, See "= SunterApL#, etc,’élb“ - - - i OZOEZD{M - Cng-LLC CR2E083 (10/03)
Cily & State City & Slata — 4, FE| Number Applied For
1ISLC, Z - 36-4233625 Not Applicabla
Zip Country ZIZ 056& CountryQ)A’ 5. Certificate of Status Desired E{ gei.ggqgia;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAZMA, MICHAEL D
12410 NW 39TH STREET
CORAL SPRINGS, FL 33065

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coce

8. The abcve namsd entity subnmts this statement for tne purpose ol cnanging its registered ollice or registered agent, or Doth, in the State of Florida. | am lamikiar with, and accept

mie ghligations of registerso agent.

SIGNATURE

Signatuee, yoed of ptimed namg of registered agenl andg hile  appheable

(NOTE: Registered Agent signaiure required when réinstating)

DATE

=4 """Fiiing Foe i $50,00
Due by May 1, 2004

o, e e

“*“Make chesi payable 6=
Florida Department of St -

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
HiLe MGR [ pele TmE [ change [ Acdition
MAME KAZMA, MICHAEL D NAME
SIALET AUDRESS | 12410 NW 39TH STREET STREET ADDRESS
T CORAL SPRINGS, FL 33085 oy st e -
s MGR [ Detete TITLE Mﬂge {7 Acdition
NAME KAZMA, GERALD J NAME
STREET AN0RESS | 4343 COMMERCE COURT, 624w SIRELT ADURESS :-} #6’.‘7
CHY-SI- g3 LISLE, IL 60532 CIFY -§T- 1P
I 3 petee e [JcChange [ Agdirion
NaE NAME
STREE} AUDHESS SIREET ADDRESS
Ciry-51 &P Cilv-ST-dp
] petete iNLE 3 change {7 Acdition
NAME
TR ST e e 0.6 | = SIREE [ ADDRES 34 s pm e et am S et e
CHrY-ST-21P
TiLe 3 peee TITLE [ Change ] Additicn
NARYE HAME
SIREET SDORESS STREET ADDRESS
Clly-S1-2P Y -§T-2P
ILE O Delete TITLE [Jchange [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
[ oment g CITY-SI-OF

11. | ngrepy certily tnat tne jnlormation supplied with this liling goes not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtner cerlity that the information

ndicatea on tnis reporifis rue and accuratg

hmiiec lability compar

SIGNATURE: Ns” )

turg shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
te this renort as required by Chapter 808, Fiorida Statules.

=

954313~ 062

SIGNATUR{ANO TYPED QR PRINTE

o naffE OFEIG

(ﬁNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Doywne Prone #

=



