2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ "7 FILED

DOCUMENT # P96000039234 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
LLA COMMUNICATIONS, INC.,
Principal Place of Business Mailing Address i
200 S. BANANA RIVER BLVD., #701 200 S. BANANA RIVER BLVD., #7041
COCOQA BEACH FL 32931 COCOA BEACH FL 32831
T A RN A
Suile, Apt. ¥, etc Suite. Apt #, etc MOORE CR2E034 (11/03)
City & State Cily & State ] 4. FEI Numper Appiied For
5g9-3385250 Not Applicable
ae Country S Country 5. Cettificate of Status Desired [ ?esegg Arocitional
6. Name and Address of Current He;;"lslere_d Agent 7. Name and Address of New Registered Agent -
i S ~ 1 Name
égloangAklg\',\? :‘ F%VER BLVD. #701 Sirees Address (.0, Box Number is Nat Acceptable) T
COCOA BEACH FL 32931 _
City T T 'E'L7 Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered cofiice or registered agent, or both, in the State of Florida. | am familiar with, aid acoept -
the obligations of registered agent.

' £
sianaTURE __dH DB PR s ases _— - _w—_
Signatura, typed o printed name of registered agont e tiie ¢ applzadie (NOTE Ragistered Agent sigrature required when roiastating} TE R

- . — — —— - —
FILE NOW!!! FEE !§ $150.00 - 8. Election Campaign Financing £5.00 May Be

After May 1, 2004 Fee will be $55D.00_ L Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADD!TIGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belets THLE 3 Change [ Addition

NAME ANGELQ, LINDAL HAME

STREET ADDRESS | 200 S BANANA RIVER BLVD #701 STREET ADDRESS o2 ‘j;l ?Q%ﬂggg%ﬁg?{m? 15000

CIY-5T-2P  1COCOA BEAGH FL 32931 CiTY-§7- 2P R4S 2—UlE iU

TILE Oleee TITLE O] change [ Additian

NAME NAME

STREET ADORESS STREET ADCRESS

CiTY-ST-2P CITY-51-7p

s  Dodee l e T ClChangs [ Addiion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TME T O oeiske THILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY ST 2IP CITY-ST-21P

TITLE ) B D Delete o TmE - S [ Chang; ’ ‘i:l—Mdit?c:E

NAME NANE

STREET ADDRESS STREET ADCRESS

€Y -ST-2P CITY-ST-ZiP

TITLE 1 Delete s TITLE [ Change - [] Addition

NAME NAME

STREET ADDRESS STRELT ADGRESS

Y- 51- 2P CITY-5T- 2P

i2. | hereby certig that the information supplied with this filing doess not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block, 10 or Block 11 i
changed, ar on an attachment yhith an address, with 3{t other like empowered.

SIGNATURE:

. }-5”30& b Boelo éf/éﬁa/o ¢ [52!)30;%0?05_1

URE AND TVPED OR PRINTED NAME OF SIGNINF OFFICER OR (NAECTOR Dayme Phione 4



