FILED
2005 LIN R UAL REPORT Y Jan 29, 2005 08:00 AM

DOCUMENT # L02000004990 B Secretary of State -
1. Entily Name If‘ -F“;‘ -i@%

VOICE TO TEXT, LLC ﬁ%ﬁ‘ o

Principal Place of Business . " ‘Mailing Acdress ‘

1133 BAL HARBOUR BLVD 1133 BAL HARBOUR BLYD

UNIT 1139 UNAT 1139

PUNTA GORDA, FL 33950  PUNTA GORDA, FL 33950

Ry

L R T

: ' | ©1132005No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE T e ]
. 03-0448624 Not Applicatsle

$5.00 A.dc-m_lonal

5. Certificale of Slatus Desired O Fee Required

oy T T T T T T T R e TR

6. Name and Address of Current Registered Agent

BLOCK, MARTIN | a {}Q N{'_)‘I‘ WRlTE S v

1310 OSPREY CT.

PUNTA GORDA, FL 33850 - *N TH l S $?ACE

8. The above named entty submits this Stalement for the putpose of changing its registered office of registered agent, or both, In the State of Flarida. Tam familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatixe, typed o prialed name of registered agent ang e f apphcable. (NETE: Registered Agem s gnaturs ranuired when fensteng) “oATE

Filing Fee is $50.00
Due by May 1, 2005

T

9. MANAGING MEMBERS/MANAGERS

TILE MGRM o Bt 'Uﬂ\ﬁ PR 4 ?3___
NAME BLOCK, MARTIN Bi“!araﬁp E g{] "Bi? SDA GB
STREET ADDRESS } 1310 OSPREY CT. :

biy-51-2P PUNTA GORDA, FL. 333950 . : ] oL e e

Lt

NAME

STREET ADDRESS
Gy -ST-2P

TiTe
NAME

resige DO NOT WRITE

| ©IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

et

NAM:

STREET ADDAESS
LTy -ST-2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify that the mformation supphéﬁivwvfh rﬁ]srfiling_does not quali?y'ﬁi the éiemplion stated in"Section 112.07(3)). Florida Statutes | further cetlify that the inf&[mgﬁon
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect 2s If made under palh; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered fo execute this report as requrred by Chapter 608, Florida Statules.

SIGNATURE: __ Vi Kﬁ—’*é’ﬂ’—*‘ {/ 2—7[0 C/ a4 - 63‘]-(52.1_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytroe Phone #




