FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000020559 04-03-2007 90117 011 ****50.00
1. Entity Name
PCINTE COMMUNICATIONS SERVICES, LLC
Principal Place of Business Mailing Address
450 N, WYMORE, ROAD 450 N. WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2 ?rincipal Flace of Business - No P.O. Box 3. Mﬁi“!"lg Adaress ‘ ‘Il”l” |H ||‘|‘ Hl" Il“i ||H| IlHI I|“l ”I" |I‘|| IHH |m| ‘l‘lll U| ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 01232007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3759466 Not Applicable
i Count Zj| Count it
Zip ountry P uniry 5. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Strest Address (P.O. Box Number is Not Acceptabie)
WINTER PARK, FL 32789
City FL Zip Code
8. The above named entity submits Lhis 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, lyped ar printed name of regisiared agent and litle il applicable (NOTE: Registered Agert signature required when reinstating} DATE
Filing Fee is $50.00 - - wr camese-Makecheck.payablo to. .« .
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRD 1 Delete TITLE D y P [XcChange [ Addition
NAME OPSAHL, BARTON J NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
Y- ST- 2P WINTER PARK, FL 3278% CITY-ST-2IP
TIILE VST O Delete TMLE D. V. S. T Xchange [ Addition
NAME KUBISAK, JOE NAME 4 ’ 4
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CiTY-ST-2IF
LE [ Delete TIME [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O Delete TINE [ Change [ Additien
HRAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-§T-2IP
TinLs 1 Detete TTLE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIME [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS “STREET ADDRESS
| ov-stzp % Grv:sT-zP
! 11. | hereby certify that the information supplied with this fili E@s,not lify the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
l indicated on this report is true and accurate and th y signal shallkdve the same legal effect as if made under oath; that | arm a managing member or manager of the
limited hability company ¢r the receiver ortru/’mpg_v;e od to execlte this repon as required by Chapter 608, Florida Statutes.
SIGNATURE; = Y é\migjé/‘r/ O Ya) 351 699
SIGNATURE AND TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone # t




