.

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # M03000002512 ecretary of State
1. Entity Name
Y 04-12-2004 90033 030 ****50.00

FMC-FIRECREEK COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
6045 S.W, 45TH STREET 6045 S.W. 45TH STREET
DAVIE FL 33314 DAVIE FL 33314

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0E3 (11/03)

~

City & State City & State : 4. FE! Number Applied For

] 75-2829662 Not Applicable

o - Country. doo- T e o “ST Certiiicate of Staws Desired (] ?ese gg‘:;i:éuunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - P

"CASSIDY, FRANK M

6045 SW 45TH STREET Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33314

City FL Zip Code

8. The above named enlity %‘ubmlls this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of rsgis:ered gem

SIGNATURE Eg_
Signature, ty]

DATE
"
9, © . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM > ] Detete TILE [ Change [ Addition
NAME TAYLOR JOHN R NAME
STREET ADDRESS | G777 CAMP BOWIE BLVD., SUITE 332 STREET ADDRESS
ov-st2F |FT WORTH'TX 76116 CITY-ST-ZP
TITLE MGRM T [ Detete TITLE [ Change [ Additicn
NAME - FCASSIDY LERANK M NAME
STREET ACDRESS {6045 SW 45TH STREET STREET ADDRESS
CIy-31-z © -] DAVIE FL 33314 - -~ ’ GITY-ST-2P - R e
TITLE MGRM 1 oelete TITiE O change [ Additicn
TNAMETTTTTTTEMERRITT, WILLIAME = — " = T O TNemE Tt e T T T T - T
STREET ADORESS [933 EAST RIDGE COURT STREET ADDRESS
CITY-ST-2IP GRAPEVINE TX 76051 cy-Sr-21p
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-21P )
TILE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S7-2IP
TITLE (7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certity that the |nforrnat10n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is tnje-ane ccurale and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal B Shee empoweregt execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RTinlog  04-08-0% 5/7-732-59%

SIGNATURE AND TYPED OR REJNFED NAME Pyéu;ums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone




