2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT #L01000021588

1. Entity Name

EMERALD ISLAND COMMUNICATIONS, LLC

04-07-2006 90209 019 ****50.00

Principal Place of Business Mailing Address

365 TAFT-VINELAND RD.
SUITE 101
ORLANDO, FL 32824

SUITE 101
ORLANDO, FL 32824

365 TAFT-VINELAND RD.

2. Principal Place of Business 3. Mailing Address

ARG OB SH IO

Suite, Apt. #, efc. Suite, Apt. #, etc.

03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
37-1471880 Not Applicable
Zip Country Zip Courtry 5. Centificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLER, WILLIAM
365 TAFT-VINELAND RD.
SUITE 101

ORLANDO, FL 32824

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above 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, typec of printed name of registered agent and tithe it appiicable.

(NOTE: Ragistaraa Agent signalure required when reinstating)

DATE

Filing Feo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR %leje TITLE GR_ P [ Change ‘Addition
NAME FROELICH, SEAN NAME w-eas . d& w.rE,H'fL.

stheer a00ess | 5200 VINELAND ROAD, SUITE 200 sweeromes | g200 Vinelaud Poad | Stde 200
civ-si-IP | ORLANDO, FL 32811 ciry-§1-2° Br(ogm. I: LR ‘

TILE MGR 1 Detete T ! oo O Change [ Addition
NAME STRICKLER, WILLIAM NAME

STREET ADDRESS | 365 TAFT VINELAND RD #101 STREET ADDRESS

CITY-ST-21P ORLANDOQ, FL. 32824 CITY-$7-2P

TITLE O Delete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-7P

TIILE O oelete TITLE [ Change 3 agdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-§T-2p

TITLE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

11. | hereby certify thal

the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the intormation

indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under cath; ihat | am a managing member or manager of the

limited liability c

SIGNATURE:

pany or the receiver or lrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

2)oafon (3227 b

SIGNATURE AND TYPED OR Mc MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

/ Date . Clime Phane #




