" 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT B

DOCUMENT # M01000000200

1. Entity Name
LIGHTSPEED AT BEACON TRADEPORT (PARCEL 7} LLC

OLAPR21 AW g:1,,

SECRETARY
TALLAHA'ESEE%ES%A

Principal Place of Business Mailing Address /(’/

4651 SHERIDAN STREET, STE. 200 4651 SHERIDAN STREET, STE. 200

HOLLYWOOD, FL 33021 y HOLLYWOOD, FL 33021

F s SRR
5080_Spectrum Drive 5080 Spectrum Drive
City & State City & State 4, FEI Number Applied For

. _Addison, Texas Addisop. Texas 52-2290221 Not Applicable
%i%OO . Country 725‘900 1 Country 5. Certificate of Status Desired | Ei'gg‘ﬁ?;;"ma'
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 Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed narme ol registered agant and litle I applicable. {NOTE; Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Maké check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDIT{ ONSICHANGES

TITLE MGRM O peiete TITLE Xl crange [T Addition
NAME LIGHTSPEED AT BEACON TRADEPCRT LLC NAME

STREET ADORESS | 4651 SHERIDAN STREET, STE. 200 STREETADORESS 15080 Spectrum Dr. Suite 1050 E

CITY-ST-2IP HOLLYWOOD, FLL 33021 CITY-8T-2IP ddison. Texas 75001

TILE O pelete TITLE (T change [ Addition
NAME NAME - g - - -

STREET ADDRESS STREET ADDRESS SO0z =SHs ] 2

W J—— o TR . el

CITY-ST-20P CTY-ST.2P 04/23/04~--01028--006 #5000

TITLE OJ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pekete THLE [Dchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-8T-2IP

IME ) [ Detete TITLE [ change [ Addition
NAME NAME
" STREET ADBRESS STREET ADDRESS

CITY-SI: 2P CITY-87- 219 .

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-S7-2IP

11. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Siatutes. | further certify that the information
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 managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘SllGNATURE: Q‘,;\ \X 2-2-04 972-980-2200

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Date Daytime Phone #

Ron J. Hoyl, Vice President of MGRM



