.

Tre

2004 LIMITED LIABILITY COMPANY
| ANNUAL REPORT™

FILED
Jun 07,2004 8:00 am
Secretary of State

05-17-2004 90568 031 ****50.00

1. Enity Name

IPRS TELECOM LLC

DOCUMENT # M03000003005

Principal Place of Business

2525 NORTH STATE ROAD 7, STE. 115
HOLLYWOOG, FL 33021

Maifing Address

2525 NORTH STATE ROAD 7, STE. 115
HOLLYWDOD, FL 33021

34008295

2, Principal Place of Business

3. Mailing Address

LA A

Suite, Apt. ¥. ete.

Suite, Apt. ¥, 8tz

03072003 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FFI Numbgr .r‘ Applied For
: . Rt Appiicabie
Zip Countey Zp Country 5. Cerlificate of Status Desired ] $5'0ﬁ Additicnal
. — Fea Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
S T L MDD TI  mme B T A T E S S e e e e e ‘Na"m? e e Ty ey Py e PN

HOFFMAN, LEVY, BENGIO & COHEN, PL
2525 NORTH STATE ROAD 7, STE. 115
HOLLYWOOD, FL 33021 -

e

L

Sireet Address {P.O. Box Nurmber is Nol Azceplable)

City

FL | Zip Codle

SIGNATURE

8. The abova named ensiz submits this st
the chligations of regiggred ag

y

ntfor the purpose of changing its registerad offica or registerad agent, or both, in the State cf Florida. | am lamifiar with, and accept

4T
Signawre, W pen]

0 3iefs of risienvd Mgent End ke I paicabie.

ANGTE: Registrrad Agen signature raoLwed wiar HenEatng}

OATE

Filin§ Foe is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

5. ; MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR™ (A ete e WerN O crange (% Acdition
MAME MIMOUNI, MICHEL NAME SERSE B EACHOU

STREEV ADDRESS | 2525 NORTH STATE ROAD 7, STE. 115 STREET ADDRESS | p5 NORTH—STaTe ROAD 7 STRiS
ti-si-zp | HOLLYWOOD, FLL 33021 -1z - Hg.[liwoob 'R.mi&m

MLE : [ Deiete TIE ' T Ochange [ Adition
HAVE HAME

STREET ADORESS ‘ STREET ADORESS

GY:sT 2P ! Y- 51-2

me ] 03 Detete e [ charge [ Addition
RAME \ NAME

~SIREET ABORESS [+ *x— —- - - | SWRETADORESS-j—— — - - - = --- - -
GTY-S7-2P » CiTY-$1-2P

BTl e B 5 - a R “Ocane - g | ——=
MAME NAME

STREET ADDRESS STREET ADDRESS

ary-&1-ap CAY-5T- 2P

me # [ pelete TnE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ciry-S1-219

e [ Dekete TILE O Change  [J Addition
NAKE NAME

STREET ADDRESS | STREET ADDRESS

Y- 51- 2P ] CITY-ST-2P

11. Thereby certily thai the information suppiied with this iling do

indicalac on this repert is Irue and accurate and that my s
limited iiability company o the receivg_r\ of trust

SIGNATURE::

qualily far tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
@ shall have the same iegal alfect as if made under calh; thal | am a managing member or manager of the
red 1o executs his report as required by Chaptar 508, Fiorida Slatutas.

TURE AND WWI OF GIGNING MANAGING UELIBER, MANAGER, DR AUTHORIZED REPREEENTATIVE

Cavorre Phone #




