FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

N
DOCUMENT #L01000015958 01-08-2007 90207 047 ****50.00
1. Entity Name
ALPHA-OMEGA COMMUNICATIONS, LLC
Principal Placa of Business Mailing Addrass
i
595 BAY ISLES ROAD 595 BAY ISLES ROAD Loy
SUITE 210 SUITE 210 )
LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228 US .
i . . ite, ApL. #, .
Sule. Apt. #, e Suig. At b gtg. 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Applied For
- 65-1138004 Not Applicabla
Zip Country Zip Country - 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namae
EATRIDES, JAMES A
700 LYONS LANE Street Address (P.O. Box Numbaer is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL | Zip Code
8. The above named entity submits this staterment for the purposae of changing its reg|stered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE .
Sipnatwe, typed or printed name of ragistared agent and tille iIf applicable, (NCTE: Registarad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHINS/CHANGES
TALE MGR [ Delete TILE [] Change [ Addition
NAME EATRIDES, JAMES A NAME
STREET ADDRESS | 700 LYONS LANE STREET ADDRESS
CITY-51-2IP LONGBOAT KEY, FL. 34228 CITY-ST-2IP
TINE MGR Xnemlg TITLE [ Change [ Addition
NAME CASWELL, PAULH NAME
STREETADDRESS | 731 EMERALD HARBOR DR, STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY, FL 34228 CIry-7-2IP
TRLE [ pelete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-S1-21P
TTLE O Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST-2IP
TIME O Deiate TILE [ Crange [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57- 21
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIfY-S1-2IP
11. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am a managing mamber or manager of the
fimitad liabtlity company or the regaiver or trustee empowered 1o exgcule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;-.ut__ {
SIGNATURE A.ND D OR PRINTEUNAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALITHORIZED HEFI.EBENTATNE Dayteno Phone #




