2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L00000004521

1. Entity Name
PALM COAST-FLAGLER INTERNET, LLC

Principal Place of Business

31 OLD KINGS ROAD NORTH, SUITE 4
PALM COAST, FL 32137

Mailing Address

31 OLD KINGS ROAD NORTH, SUITE 4
PALM COAST, FL 32137

2. Principal Place of?:siness - Ng. P.O. Box 3. Mailing Address
7

o Nbery

FILED
Jan 17, 2008 8:00 am
Secretary of State

01-17-2008 90055 011 ***138.75
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§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIS, WILLIAM
31 OLD KING RD N STE 4
PALM COAST, FL 32137

Stresl Address (P.O. Box Numbar is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. A@i@ / / y
SIGNATURE ,%/1 o / — 0(?

(NQTE: Regrsiared Agenl signalure required when renrslaling) DATE

lura. Typed or prinied naménot f6gsimed agent and utle d applicable

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelere TITLE [J Change ] Addition
NAME WILLIS, WILLIAM NAME

STREET ADDRESS | 56 SEVEN WONDERS TRAIL STREET ADDRESS

CIFY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TITLE [ pelete MTLE [} Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additien
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IF

mE O oslete TILE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-51-2IP

TITLE 3 Deele TLE O Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
kmited liability company or the receiver or trusieas empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATune//()/fﬁLM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ID)}KOER. OR AUTHORIZED REPRESENTATIVE
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