2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # L03000007324
E_iﬁgﬁhﬁ?ﬂoml_ INTERCONNECT COMMUNICATIONS,

Secretary of State

05-16-2006 90274 001 ***500.00

Principal Place of Business

4345 CANART ROAD
JFL 32934 TS

Mailing Address
4345 TANARDROAD

MELBOURNE-HL—32934—45—

08530

AR VRV IIlIIIIIII\IliIﬂI« M

2. Princi ace of Business 3 ling Address
STL i piows g/t Is q)ﬁ/ﬁ/#cu,é-v/aféé LS. )
Suite, Apt. #, elc. Suite, Apt, #, etc. 05112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbet Applied For
gﬂn—,‘cu 7E /3(;/?05‘ ~C Sﬁ-‘TELLJ? SBELCA, AL 20-0101291 Not Applicabla
Couatry o - 5.00 addi
362? 3 7 6 QE /AL >) 3@-.?3) /e E(/ 5 5. Centificate of Status Desired 0O gee Req :;Iflétional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

ABRAVAYA, RALPH |
4345 CANARD ROAD
MELBOURNE, FL 32934

“CRLLPH  RREAV ASS

YA Y I ETE IS |

>e

SHTCcc /i TE BEALCH

FL [ 5%75 3,

the obllgauons of

ISIEI'E gen
,ﬂ/ YT

SIGNATURE

8. The abova named entity submits this statement for 2;8 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

W‘ M prted name of registered agent antl mln f

[NQTE: Regisiered Agent signature required whan reinstating)

DATE

Ve

{nq‘“oo is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR ﬂmm e 77 67 Crange [ Addition
HAME ABRAVAYA, RALPH | NAME W CRPH L FEEHHY,
STREET ADDRESS | 4345 CANARD ROAD SHEETAOHESS [P 2 A AWAS BS te S - D2
LirY-§1-7IP MELBOURNE, FL 32934 UV-SIAP oo T L L TE REACL mC FREIY
TILE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-2P
TILE O petete TMLE [1Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O Delete TME [JChange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRFSS
CITY-S5-2P CIFY-ST-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CITY-ST-2F
TITLE [ Deete TMLE [ cCrange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-S1-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accutate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver of trustee ermpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

MaA

S -/ - Dé 2/ - B AR IP 7 V4

SIGNATURE.

IGRING

BER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Draytime Phang

/



