2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # L0O1000003591

1. Entity Name

ARENAL CELLULAR LLC

Secretary of State

02-06-2007 90028 011 ****50.00

Principal Place of Business

8601 N.W. 72 5T
MIAMI, FL 33166

Maiiing Address

8601 N.W. 72 ST.
MIAME, FL 33166

gmcwpal Place of Business - No P.O. Box #

Bwielogoon Dy

00

3 Malllng Address

50 '\?;M\olcxooo«wh:

Suite, Apt. #, ete.

Suite, Apt #, efc.

01232007 -
\_e_ qgo Q%Q Chg-LLC CRZ2E083 (12/06)
City & State _— Cit Stale 4, FEI Number Applied For
MA@ T BBy TR 65:1085730 -~ -—— - | [NotAppicable
z —;Q:)B‘ ab COL‘TK S ..Z-Ipa% 12l C@W} o 5. Certificate of Status Desired O ?i'ggqﬁ:’g;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registerad Agent
Name

WORLD CORPORATE SERVICES, INC.

665 SOUTH BAYSHORE'DR., STE. 703
MIAM!, FL 33133

A \\‘Q_K 65(3\”()

Sireet Address {P.0. Box Number is Not Acceptable) =

5225 ‘%Q\o.\goas\}t- HZ»0

City | Zip Cod
8. The above named erfiity submits this stafement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga:ionggf Qistered .
SIGNATURE - / } 2307
i Signatgre. tyged or printad name U‘eglslﬁ!ﬁd agent and litle if applicabia {NOTE: Regisiered Agent signature requred when reinsiating) DATE

_ Filing Fee is $50.00
. Due by May 1, 2007

Mazke check payable to
Florida Department of State

v .
9. ’e MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delgie TITLE [ change  [J Agdition
NAME ROSALES, KLEVER NAME
STREET ADDRESS | 8601 N.W. 72 ST. STREET ADDRESS
CITY-57-2IF MiAMI, FL 33166 CITy-51-2IP
TITLE O pelere TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
TITLE O pelte TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-ST-21P
THILE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-7IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP

11._i.herehy.certity that-the-information supplied with

indicated on this report is true and accurate ang
limited liability company or thepreceiver or trustg

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
At my signd{ure shall have the same legal effect as it made under oath that | am a managing member or manager of the
syecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND hFEEl OR PRINTED NAMébF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayt:me Phor #




