FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 100000005622 04-21-2005 90031 040 ****55 00

1. Entity Name
BOARDRQOCM COMMUNICATIONS INTERNATIONAL,

LLC.

Principal Place of Business Mailing Address LUy »
2071 S BISCAYNE BLVD 207 S BISCAYNE BLVD JJ6 1 1
MIAMI CENTER 34TH FLOOR MIAMI CENTER 34TH FLOOR .
MIAMI, FL 33131 MIAMI, FL 33131 .
F T s LD AT T RN
Sulte, ApL. 4, etc. Sute, Apt. #, etc. ' 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1051347 Not Applicable
Zp Country e Country 5. Conticate of Status Desied [ fi'ggqﬁf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, LLC
201 S BISCAYNE BLVD., STE 3400 Stzeet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O tetete TITLE S [ Change Mdainon
NAME FERRELL GROUP HOLDING COMPANY LLC NAME m&\/RA [A N DA CAST lG’LI'O NE
STREST ADDRESS | 201 S BISCAYNE BLVD SUITE 3400 STREETADDRESS | 20| S, BISCAYNE BLv D., SuiTE 3400
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP MIAM L , Fu 33'3 L
TITLE [ Delete TIMLE ) {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-S7-2P
THLE 3 Delete TIMLE [JChange [ Addilion
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P cIy-§1-7P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZPP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-ZiP CITY-ST-ZIP

11. I hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C WM ’7;//&/05 J05-37/-8585

SIGNATURE D OPFPRINTED NAME OF SIGNING MAMAGING MEHBEW&EH, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

Ef
[ 7




