2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # M03000000124

1. Entity Name

BALDWIN COUNTY INTERNET/DSSI SERVICE, L.L.C.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 027 ****50.00

Principal Place of Business

22645 CANAL ROAD,"STE. B
ORANGE BEACH AL 36561

Maifing Address

22645 CANAL RCAD, STE. B

ORANGE BEACH AL

36561

2. Principal Place of Business

ress

3. N@'I\BA

oY 367

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

I

MOORE CR2E083 (11/03)
Chy & Staie Iy & State 4 FEl Number Appiiad For
Yage. PD e, AL 94-3418858 Not Applicabic
2P Country z A 6" L ¥ g 5. Cenficale of Status Desies [ $9-00 Additionat
le \ w, n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- CT'CORPORATION SYSTEM "
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zipy Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and Lite # applicable. {NOTE: Registerad Agent signatura reguired when renstating} DATE
9, MANAGING MEMBERS /MANAGERS J o ADDITIONS / CHANGES
TNLE MGR 1 Delete TTLE [ Change [ Addition
HAME BORHEM, LESTER L NAME
STREET ADDRESS {1704 JUSTIN RD. STREET ADDRESS
LRy-5T-286 METAIRIE LA 70001 CITY-ST-21P
HILE O] Delets TITLE [ chenge [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-21P
FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ eUoTmemor s e s T o "STREET ADDRESS | ™ - - T - T
CITY-5T-ZiP CITY-§T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TLE 1 pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CY-57-2IF CITY-31-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: )

L LT B A

—

SIGNATURE

hND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE]

JANAGER, OH AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




