FILED
A ANNUAL REPORT Y Jan 17, 2007 8:00 am

DOCUMENT # L03000004022 Secretary of State
1. Entity Name -17- 007 010 ****50.00
SIGNALHOUSE COMMUNICATIONS, LLC 01-17-2007 90
Principal Place of Business Mailing Address
1832 CAPITAL CIRCLE NE 1832 CAPITAL CIRCLE NE
SUITE 2 SUFTE 2
TALLAHASSEE, FL 32308 US TALLAHASSEE, FI 32308 US
s Twsrz=———————1 | ||IINK O
652 -8 Lapital Corcle NE| & 52 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg—LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
Tolloahass <e, E L 3230/ nlhﬁlﬂ?{, . 323014 56-2315099 Not Applicabta
Z'°3 230 Ctmg o n Z'pg 230 | Cw“;i Qo o~y | & Coticateof Stans Desied (] ,f:-ggqgfdm'
8. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PANIUCKI, KEITH E
3714 SWALLOWTAIL TRACE Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303

City FL | Zip Coda

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
e, [yped of prntad name of egisiared agont and e i spphcable. (NOTE: Aagistersd Agent signature requied when Ienstating) 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
TME MGR [ Detete TILE [ Change  {TJ Addition
NAME PANIUCKI, KEITH NAME
STREET ADDRESS | 3714 SWALLOWTAIL TRACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-57-2P
TILE MGRM 1 beiete TILE [ Change  [7] Addition
NAME MACKLAND, LARRY B NAME
STREET ADDRESS { 2301 BOURGOGNE DR STREET ADDRESS
CITY-5T-ZP TALLAHASSEE, FL 32308 CITY-ST-2P
TILE MGRM SReiete TILE [ change  [7) Addition
NAME MONEY, MICHAEL NAME
STRLET ADDRESS | 5547 PEDRICK PLANTATION CIR STREET ADDRESS
ciTy-s1-21P TALLAHASSEE, FL 32317 CITY-ST-2IP
ME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TWLE 7 beiete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

bckland Larry 3 Mackland ifr3/o7 8549~
MEMBER, DR AU FEPRESENTATIVE Date Dayime Phone # 3V3/

SIGNATUNEAE“I:REAMFEDDRPRWMW é W




