2004 LIMITED LIABILITY COMPANY .

: ~"ANNUAL-REPORT
DOCUMENT # IVI02000001500
1. Entity Name | R AU TR T

ECONODIAL LLC ‘_- T

i’rincipa1 Place of Business

3611 FOURTEENTH AVE.
BROOKLYN, NY 11218

Mailing Address

1720 WINDWARD CONCQURSE STE 250
ALPHARETTA, GA 30005

DO NOT WRITE IN THIS SPACE

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90272 007 **%*50.00

14023307

_ (LRI TOFRrAM N

04052004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
11-3641463 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

- Fee Required

6. Name and Address of Current Registered Agent

.'I:CS.CORPORATE‘ SERVICES, INC. - -
103 N. MERIDIAN STREET
“TALLAHASSEE, FL - 32301—0000
HE /,i B .
o VG
- "~ - -

i

DO NOT WRITE
IN THIS SPACE

8 The above named enuly supmits 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 chligations of reglslered agent

SIGNATURE

Signaiure, typed or printed name of registered agent and litle if applicable.

(NCTE: Registereq Agent signature required when reinstating)

DATE

. Filin Fee is $50.00 R - — - - - ~
- Duo y May 1, 2004
i ) MANAG NG MEMBERS/MANAGERS

: MGR
NAME BINIACI—!VILI, DAVID
STREET ADDAESS | 3611 FOURTEENTH AVE S I .
amv-size © | BROOKLYN, NY. 11218 - H0 Bﬂ'ﬁ%ﬁ@_
TILE MGR DE-"’.B'}."’ E‘ UEM' 150- Bﬂ
" NAME ROBINSON, MICHAEL - Co
STREET ADDRESS | 3611 FOURTEENTH AVE
e omy-s1-2F | BROOKLYN;NY-11218
TLE C - ’
NAME. - oL - L e
STREET ADDRESS -+ )
CITY-ST-2P ‘ ' DO NOTWRITE , C
TITLE ‘ -
e IN THIS SPACE ,
STREET ADDRESS
CITY-ST-ZP J —— o
ILER——=me= S = = i
NAME :
STREET ADDRESS !
CITY-ST-2IP :
TITLE 1
NAME .
STAZFTAODRESS | ' T
CITy-St-zip '

11. | hereby certity that the information supplie
indicated ©n this reportis true and a
limited fiability company or the recej

- -gr“ “"_“;/».

oo

SIGNATURE" o

ith, this filing does not qualify for the exemnption stated in Section 119.07(3)(i), F
urage and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the

Florida Statutes. | further certify that the information

& 7¢

.U\,

¥ 44t 43

SIGNATUAE AND TVFED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUIHORIZED REPRESENTATIVE

Date Daytime Phone #

!



