2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # M00000002687

1. Entity Name

AMERICOMM, LLC

Principal Place of Business

7009 13THSTE.
SARASOTA, FL 34243

Mailing Address

7831 NATIONAL TURNPIKE
LOUISVILLE, KY 40214

2. Principal Place of Business

2107 Dactmowtls Nrive

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90045 015 ****55.00

24054090

I

SARASQTA, FL 34243

04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI tyumber Applied For
Gra LN‘\'O N, FL 54-2015618 Not Applicable

Zip Country Zip Country . , $5.00 agditional

3 q 2({\ onove e 5. Certificate of Status F}Eswed Fee Required }
i 6. Name and Address ol Current Registered Agent B 7. Name and Address of New Reglstered Agent - T
Name "
EISENHARD, BILL — T
7009 13TH STE. trgot Address {P.0. Box Kumber is Nt Accegtablg)
f,to’l Das+tmown 1 Brnu?-

City B‘- Q I‘!

the obiigations of registered agent.

FL | *§5%61

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

SIGNATURE

. Signature, typed or printed name of registared agant and title il applicable.

{NOTE: Registared Agant signature réquired whan rainslating)

»  DBATE

Filing Fee is $50.00
Due by May 1, 2004

. Make chébkipgiyable to
' Florida Departmént of State

9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE P O pelete TITLE M& &M M Change [ Addition
NAME CRAIG, DAVID NAME

STREET ADRESS | 813 RIVER STRAND STAEET ADDRESS

CITY-5T-71P CHESAPEAKE, VA 23320 CITY-57-21F

HMLE v 3 Delete TILE MERM B Change [ Addition
MAME GIRION, HEYWOQOD NAME

STREET ADORESS | 19 COGGINS LANE STREET ADDRESS

CITY-S7-21P WEST ORANGE, NJ 07052 CITY-ST-2IP

TITLE Vice Peesh cerT 2 elete TITLE [ Change Addition
NAME o f V%4 MP*‘{ — = NAME meam B Jx
SREETADDRESS | 135 MMomT CLAVE,  Ave . STREET ADDRESS

CITY-S1-2IP Mowrerma, NT al0472 CITY-ST- 2P

e VP« cFo [ deiete Tme ~ GR O Change m Addilion
NAME T. CoRarln SPALONG NAME

STREETADDRESS | SO0 M AT CHEE TRCE STREET ADDRESS

CITY-5T-2 CHeSAPeaE VA 23371 CTY-ST.2P

e [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O delete THLE [ Change (7] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2p CITY-57-2P

VPP CFQ T Ledpo SPALDINE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE’??.—_/Z&/M

L{/'z.slﬁ s

SIGNATURE AND TYPED OF PRINTED NAME OF ﬁGNING MANANHBEH. MANAGER, OR AUTHORIZED AREPRESENTATIVE

Date Daytime Phong #

757 62z -272¢



