2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM

DOCUMENT # L00000009738 Secretary of State
1. Entity Name
TUNICOM LLC
Principal Place of Business Mailing Address
5500 NW 69TH AVENUE 5500 NW 69TH AVENUE
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
B B R R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & Stata City & State A, FEl Number Applied For
65-1031256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase ggq L;:rr:jdlllonal
8. Name and Addreas of Currant Registerad Agent 7. Namo and Addross of New Registorad Agant

Name

LITWER, BRUCEB

5500 NW 69TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL. 33319

City F L Zip Code

8. The above named antity submuts this statement for the purpose of changing its segistered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of panied nama ol registared aganl and Itk | apPCADIe (NOTE Ragisterad Agent signaluié reGured when rainsiating) DATE

Flling Fee Is $50.00 " Make chack payabla to

Due by May 1, 2007 : Florida Department of State
8. - MANAGING MEMBERS ! MANAGERS 10. AGDITIONS /CHANGES
ine MGR O pelere TIMLE [JChange (] Addition
NAME G.P. UNICOM CORP NAME
STREET ADDRESS | 5500 NW 69 AVE STREET ADDRESS
on-st-20 | LAUDERHILL, FL 33319 OITY-ST- 2P HOOOD0T3EELE
TmE (7 Delota TITLE (Lo LU T =13b 0 £ T Bhge ] (T3 Wddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 oy ST- 29
TLE 3 Delets TWTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-11P CITY-S1-ZP
TILE 1 Deleta TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET AODRFSS
CITY-ST-2iP OTY-ST-2IP
TLE [ palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P OTY-51-2P
TTLE 3 belets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP COTY-57- 4P

11. | hereby certity that the informatjemsupplied 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 ccura nd that my signature shall hava the same legal effect as if made under oath that | am a managing member or manager of tha

limited liahility company or tee empgifpred to executs this report as required by Chapter 608, Florida Statutes,
G.P. UNICOM CORP.

SIGNATURE: By: STANLEY R. ROSENTHAL , .3/07  954-572-2112

SIGNATURE AW OR PRINTED NAME OF asmnﬂm.\cmc MEMBER, MANAGER, OR mlHoszD REPRESENTATW'E Tate Daytrme Phone




