FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002293 TR 03-29-2004 90555 020 ****50.00

1. Entity Name

BAK COMMUNICATIONS, LLC

Principal Place of Business Mailing Address .
1108 E. 17TH STREET 1720 WINDWARD CONCOURSE 24 0 2 98 8 1
SANTA ANA, CA 92701 STE 250

ALPHARETTA, GA 30005

e s AU

444 South Flower Street
Suitg, Apt. #, etc. Suite, Apt. #, etc.
: 02122004  Chg-LLC CR2E083 (10/03
Suite 4188 g (10/03)
City & State City & State 4. FE! Number Applied For
Los Angeles CA 33-0975728 Not Applicable
Zi Count Zi Count iti
9069” O:JHSWA s ountry 5. Certificate of Status Desired | gg'ggﬁ:’:ét'o”al
6.”Name and Addres3 af Currént Registered Agent - 7. Name and Address of New Hegisterad Agent — I
Name
TCS CORPORATE SERVICES, INC.
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-0000
City FL I Zip Cade
8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and litie il applicable. {NOTE: Registered Agant signatura required 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 10 ADDITIONS /CHANGES
TITLE PD [ Deete TITLE [J Change [ Addition
NAME ARIDI, RABIH NAME
STREETADDAESS | 444 SOUTH FLOWER STREET, SUITE 4188 STREET ADDRESS
CITY-ST-21P LOS ANGELES, CA 90071 CITY-57-ZiP
TITLE S [ Delete TITLE (7] Change [} Addifion
NAME NOLAN, WILLIAM J NAME
STREET ADDRESS | 444 SOUTH FLOWER STREET, SUITE 4188 STREET ADDRESS
CiTY-5T-7IP LOS ANGELES, CA 90071 CITY-ST-21P
TIME [ Delete TRLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2IP CITY-57-2P
TITLE O elste TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP Cry-S1-2p
TITLE [ Delete Tmse [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TTLE [ petete TITLE (3 Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exsmption stated in Section 119.07(3){j). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability campany or the receiver or tnfbtee empowerad te-exécule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: RHEBIH REIDI 2= L~ 3-£L38-5535
SIGNATURE AND TYP! ?ylffreu NAME OF SIGNING MANAGING MEMBER, ER, OR AUTH TATIVE Cate Daytime Phane #




