2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # M03000000696

1. Entity Name |

'
GLOBE COMMUNICATIONS, LLC

Principal Place of Busingss

4440 PGA BOULEVARD, SUITE 500
FALM BEACH GARDENS, FL 33410

y

Mailing Address

4440 PGA BOULEVARD, SUITE 500
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Mailing Address

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90098 001 ****50.00

B W T = -

(AT

Suite, Apl. #, elc. Suite, Apt. #, etc.
uie: ApL T et vie. AL . @ | os0s2008  chg-Lic CR2E083 {10/03)
City & Stata City & State 4. FEI Numper Applied For

‘ 14-1859226 Not Applicable
e ! Gountry Zip Cauntry 5. Certificate of Status Desired | $5.00 A_dditional

i L Fea Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
] Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of regilslered agent.
f!

SIGNATURE

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

(NOTE: Registered Agent signature required when reingtating)

DATE

Filing Fee.is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
T Managing Member O3 Delete TITLE [ Change [ Addition
NAME DYCOM INVESTMENTS, INC. NAME
SmeeTADDRESS | 4440 PGA BLVD, STE. 500 STREET ADDRESS
orv-stZP | PATM BEACH GARDENS, FL 33410 oire-sT-2p
MLE E [ Delete mE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-ZIP
MLE O beteie TNE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TILE [ change ] Addition
NAKE NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shalf have the sarme legal effact as it mage under cath; that | am a managing member or manager of the
limited lability company or the recaiver or trustee empowered tg execule this report as required by Chapter 608, Florida Statutes,

DYCOM INVESTMENTS, INC.

SIGNATURE: e ()

e

7/20/2004 (561)627-7171

SIGNATURE AND TYPED OR PRINTED NAWE OF S‘IGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPHESENTATIVE

Date Deytime Phone ¥

BY: Michael K. Miller, Secretary




