-

.o FILED

Mar 27,2007 8:00 am
2007 LIMRTERULAtBI{IéLTC)YR$0MPANY Secretary of State

DOCUMENT # L01000021588 03-27-2007 90195 040 ****50.00
1. Entity Name
EMERALD iSLAND COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
365 TAFT-VINELAND RD. 365 TAFT-VINELAND RD.
SUITE 107 SUITE 101
ORLANDO, FL 32824 ORLANDO, FL 32824
Suite, Apt. #. etc. Suite, Apt. #, elc.
uie. At #. sic uie. Apt. 4. ele 03162007  Chg-LLG CRZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
37-1471880 Mot Applicable
Z Count Zi Count it
® uniry ° ouniry 5. Certificate ¢f Status Desired [ $5.00 Additional
Fee Reguired
- - -6, Name and Address of Currert Registered Agent — — —7 7."Namgand Addraess of New Reglsterod Agent B
Name
STRICKLER, WILLIAM
365 TAFT-VINELAND RD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 101
ORLANDQ, FL 32824
City FL l Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signalure. Iypad or printed name of ragisierad agent and title if applicable. {NQTE: Ragistered Agent si required when rgi ing DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Dpelete TITLE [ Change (] Addition
NAME CAVARETTA, CHARLESF NAME
STREET ADORESS | 5200 VINELAND RCAD, SUITE 200 STREET ADDRESS
CITY-§1- 21 ORLANDO, FL 32811 CITY-5T-ZiP
TTLE MGR O Delete TITLE (O Change [ Adition
NAME STRICKLER, WILLIAM NAME
STREET ADDRESS | 365 TAFT VINELAND RD #101 STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32824 CITY-ST1-ZIP
TITLE . M pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
THLE [ Deiete TITLE [ Charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelere TLE ) Change  [TJ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST1-2IP
mE O oelete TILE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CivY-ST-7I°
11. | hereby certify that the inlormalion supplied with this filing does nol quality for the exemptions contained in Chapter 119, Floriga Statules. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability comgany ar the receiver or trustee empowered [0 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . S/ 2&L7 ( YY) 2o Yot
SIGNATURE AND TYPED LR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l #Ie \_ ’/pay(ime1’none '




