FILED

Feb 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # 103000008127 02-03-2006 50081 038 TH730.00
1. Entity Name
INTOSAT LLC
Principal Place of Business Mailing Address
4692 NW 107TH AVE 4692 NW 107TH AVE

MIAMI, FL 33178 MIAMI, FL 33178 20 0 0 4 8 4 2

LT

2 PrmCipal Place of BUSiNGSS ’ 3. Mailing Address ’ ‘ll”l” |“ |I’|I “l“ I|m ||“| ||m llm ||[
{O49s Nw 33 TEL loygg Bw 33 TEK
ite, Apt. #, elc. ite, ApL. #, eic.
Suite, Apt. #, elc Suite, Apt. #, eic 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
H‘\ﬁp\i\ F‘ Miami L 'Fl TooTmT T 9]-0600‘15‘7 Not Applicable
Zip 33 ‘16 COQUSEA g% ‘:*.8 . 00:5(% 5, Coertificate of Status Desired O fése'ggﬁf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, OSWALDO Rosecto Termandez
Strest Address {P.Q. Box N r is Not Acceplable)
:E?g NW 107TH AVENUE |O‘Qé§ 8&3 Ugh-g "z
MIAMI, FL 33178
City . . Zip Code
Miami FL | " %%0s
8. The above Zﬂ@entiay ubmits this Elalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligati of regi . ’: I ; f""“ !
SIGNATURE \ \
or ponted name of registered apent and bitle if apphcable. {NéTE'H!qule\ed Agent signature required when renstatng) DATE
) R
Filing Fee is $50.00 Make check payable to
Due by May'1, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE P ) [J Delete TILE HARAQNG MEMBEL B&Crange [ Acdition
NAME ALVAREZ, OSWALDO RAME -
STREET ADORESS | 4692 NW 107TH AVE sreerooress | | o4BS NW 37 TeereAace
or-st2p | MIAMI, FL33178 avsize | MAiARL FU 331728
TILE "y [ Detete TLE NANAGING MEMRER O Change [ Addition
NAME NAME Lo BsTe FEgNAND €2 _
STREET ADDRESS STREETADDRESS | {aef@h & pad 33 TEYLALC
CITY-ST-2IP CITY-ST-2tP MiAML  FY 3317 o)
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sr-ap | CITY-ST-2IP
TNLE O Delete NLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-St- 2P
HILE . - — — —=Delete TE - o - TIchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-21P CIFY-5T-2IP
TITLE [ Detete TIiLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-21P GiTY-ST-2IP

11. | hereby certily that the information suppfd 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 accoyfdte and that my signature shall have the same legal effect as if made under oath; that I am a2 managing member or manager of the
limited liability company or the receivey gr trustee empowered te execute this repon as required by Chapter 608, Flonda Statutes.

SIGNATURE: 00306 P g6295Le P

SIGNATURE AND TY’ED% PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone ¥

7




