2007 LIMITED LIABILITY COMPANY - -
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000019961 Apr 25,2007 08:00 AT
1. Enlity N
ity tame Secretary of State

CELL SERVICE L.L.C.
Principal Piace ol Businoss Mailing Addross
8145 HARDING AVE,, SUITEC 8145 HARDING AVE., SUITEC
e e Hll"lu |H IIHl”lH Ilmllm "M Ilm ”l’l ""l {IUI I"l’ “lm ““m
2. Principal Place of Business - No P,O. Box # 3. Mailing Addraess

Suite, Apl. #, elc. Suite, Apl. #, cfc. 1st MOORE CR2E083 (10/06)

City & Slate City & State 4, FEI Number Applicd For

55-0789924 Not Applicable
Zp Country 2 Country 5. Cerlificale of Status Desired O ?g'ggqlg?;"“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namae

PRATS, GABRIEL
2121 PONCE DE LECN BLVD., SUITE 240
CORAL GABLES FL 33134

Strest Address (P.O Box Number is Not Accentabie)

City FL Zip Codo

8. The above named entity submuts this staloment for the purpose of changing ils regislered olffice or regislored agenl, or bolh, in the Stale of Florida. | am famiiar with, and accopi
the obligations of registered agont

SIGNATURE
Signatury, lyped of phinted noma ol registered agan and kg I apphcable. (NOTE: Regisiered Agant sgnature raduréd when reinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
[} MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
e MGR O pelete e (] Change  [_] Addition
HAME MUTIS, CLARITA NAME LOOND0T29230
SIREETADDRISS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS s/ ,."ﬂ __HD!EL'E_DM Cr. 00
CY-S1-2P | CORAL GABLES FL 33134 CITY-S1- 2P -
nne MGR [ pelote TLE [ctange ] Addition
NAME OROZCO, LUIS CARLOS NAML
SIREETADDRISS + 2121 PONCE DE LEON BLVD., SUITE 240 STRLLT ADDRESS
GITY - 51-2IP CORAL GABLES FL 33134 CITY-S1-71P
_TL MGER [ pelete TITLE [ Chaage [ Addilion
NAME GARCIA, FLORENTINOG RAME
SIEETANIRLSS | 2121 PONCE DE LEON BLVD., SUITE 240 SIREF ADDRESS
Gr-st2F | CORAL GABLES FL 33134 ity s1- e
HILE [ pelele TILE [JChange [ Addtion
NAML. NAME
SIRLET ADDRESS STREET ADDRESS
GIIY-SI-2IP CITY-ST-21P
T {1 petete TILE Olchange [ Additien
NAME NAME
STREET ADDRESS STRITTADDRESS
Cly-si- /1w CITY-S1-4IP
TIE [ Delese TIHE [ change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClIy-st-21e CIY-S1-0P

11. [ hereby cerify thal the information supplied with this filing does nol quafify for the exemptions contained in Section 119. Florida Stalutos, | further certify that the information
indicaled on this roport is true and accurate and that my signalurg shall have lho same logal offect as if made under cath; that | am a managing member or manager of the
limited labillty company or the receiver or truslee empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: A e E—  BLoniuiio erbeds D 2% 0% IR H\H boA Q

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Layhme Phong 4




