k 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000202

1. Entity Name

LIGHTSPEED AT BEACON TRADEPORT (PARCEL 3) LLC

Principal Place of Business

4651 SHERIDAN STREET, STE. 200
HOLLYWOOD, FL 33021

Mailing Address

4651 SHERIDAN STREET, STE. 200
HOLLYWQOD, FL 33021

TA
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2. Principal Place of Business 3, Mailing Address
5080 Spectrum Drive 5080 Spectrum Drive
St 050 E szl”let“g“’lggo E 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Addison, Texas Addison, Texas 52-2290226 Not Applicable
Zip Country Zip Country " , $5.00 Addional
75001 75001 5. Cerlificate of Slatus Desired O 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 I1SLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Accepiable)

City’

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signalwe, typed or printed name of registered agent and titke if applicable.

(NQTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
_ Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O Delete TMLE @ Change [ Addition
NAME LIGHTSPEED AT BEACON TRADEPORT LLC NAME .

STREET ADDRESS | 4651 SHERIDAN STREET, STE. 200 streer apcRess | 5080 Spectrum Dr. 'Suite 1050 E

CITY-ST-2IP HOLLYWCOD, FL 33021 Ciy-st-21p Addison, Texas 75001

TITLE [ pelete THLE [ Change [ Addition
NAME NAME — e ———

STREET ADDRESS STREET ADDRESS r lj‘ij =4 =5 B-.':' - |

CITY-ST-2IP CITY-5T-2IP D‘Q‘J“lﬂlg." 84“_{} 1 UEB_-‘UDb **3’3. BD

TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDREiS STREET ADDRESS

CATY-ST-2IP oITY-5T-2P

TmE P O pekete TME [ change [ Addition
NAME N NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TME [J Delete TITLE ) change [ Addition
NAME NAME )

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | 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 member or manager of the
limited fiability company or the recefver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: [ S \3( 2-2-04

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

972-980-2200

Daylime Phone #

Ron J. Hoyl, Vice President of MGRM




