2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am |

DOCUMENT # M03000003568 Secretary of State
1. Enli
tty hame 05-03-2004 90135 032 ****55 00
NETEAM AV, LLC
Principal Place of Business Mailing_ Address
791 WYE RD, ' 791 WYE RD. N : . R
AKRON OH 44333 AKRON CH 44333 24 06371 9
A P TR DOE AR
50595 Copbw) Dg 5055 Coréinl DR
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03
vite D Svurre 6 e
ty & Stale City & Stale 4. FEI Number Applied For
EDEOLD IJ—TS . OH BE,‘DPOM His O 52-2405579 Not Applicable
Zip,_[g_ﬂ 28 Country 2?‘/,19 Country 5. Certificate of Status Desired B ?ese ggll‘ﬁ:’ed&"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
(1:21(;8 ggB?mTIL%'\]lSSLYASJS hlgo AD i Street Aéidress (P.O. Box I.\J‘u;nﬂt-:-erﬁot .;rcc:s-p_tét;ler)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits 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 obiigations of registered agent.

SIGNATURE
Sighature, typed or prinlsd name of registered agent and otle  applicatie. {NOTE: Regislered Agent signature reguired when rainstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR - [ Detete TITLE ] [3¢change [ Addition
NAME MEYERSCN, ADAM NAME
STREET ADDRESS {791 WYE RD. STREET ADDRESS
CIY-ST-2IP AKRON OH 44333 CiTY-ST-2IP
TILE MGR [J etete TITLE O change [ Addition
NAME MEYERSON, ROBERT F NAME
STREET ADDRESS | 791 WYE RD. STREET ADDRESS
GITY-ST-2IP AKRON (OH 44333 ‘ CITY-ST-7I1P
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS T -
CITY-ST-21P CITY-ST-2IP
LLIES 1 pelete TILE D crange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-21P CITY-ST-7IP
TLE [ Delere TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TnE O elete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-St-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability compan T or frustee gmpowered 10 execute this report as required by Chapter 608, Florida Siatuies.

SIGNATURE: G ~ 4-Iloy

SIGNATURE ANB-PYPED OR FRINTED famE OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DBayums Phone #




