2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000002587

1. Entity Name

SECURITY BROADBAND FLORIDA, LLC

Principal Place of Busingss

1753 NORTHGATE BLVD
SARASOTA, FL 34234

Mailing Address

600 CONGRESS AVE
SUITE 200
AUSTIN, TX 78701

2. Principal Place of Business

00 Cannress Ave.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90060 023 **%*50.00

AR R

01072004 Chg-LLC CR2E083 (10/03)

Sute. )L O Q

ity & State City & State 4. FEI Numhar Applied For

RSN 74-2087091 Not Applicablo
zp ' [ Country Zip Country 5. Cerlificate of Status Desired O 55'00 Addilional

j ?)j D ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

s e

-

Street Address {P.0O. Box Number is Not Acceptable)

City

FL J Zip Code |

8. Ths above named enl ity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of, regxstered agent.
A +

SIGNATURE

Signature, typed of printed name of registered agenl and itk if applicable.

{NOTE: Registered Agent signature requiréd when reinstating)

DATE

Filing Fee is $50.00

Make check payable to -

Due by May 1, 2004 Florida Department of State

9. ... . MANAGING MEMBERS/MANAGERS R ELE T .77 ADDITIONS/CHANGES
_TILE MGRM - _ " - Doekte, _ ™ TIME _ R SN T et “(Jchange [ Acdition
NAME - - @SECURITY BROADBAND HOLDINGS, INC. NAME ) - o - )

STREET ADDRESS | 600 CONGRESS AVE.. SUITE 200 STREET ADDRESS

CITY-ST-2IP AUSTIN, TX 78701 CITY-ST-2P

TILE ¢ [ Delete TILE [T change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-7IF .

TITLE (3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me~ - - e lelee oy e - - - ~C3 ghange™ 1 Adgition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TOTLE [ Change ‘T3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5i-ZIP

TILE [ Delete THLE [ Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TTowy CiTY=ST-ZiP

11. | hereby certify ihat the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 managlng membEf or manager of the--

" limited liability company or the r

SIGNATURE:

eiver or truslee empowered 1o execute this repert as required by Chapter 808, Florida Statutes.

Y_ (4. 0 512)3%1 4fsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Vavers Basy




