~- FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000008573 R 04-20-2006 90026 045 ****50.00
RlsnPuI:yIEaSaFIBER HOLDINGS, L.L.C.
25 GARRETT ORNE. 25 GARRETT DRVE 2003389
HAVANA, FL 32333 HAVANA, FL 32333
R e [ SR DN

Suite, Apt, #, etc. Suite, Apt. #, etc. 02242006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. l-'zE(I)-NclJ.lgkg;r8477 :nglied Ifi’:;bla

Zp Country Zp Country 5. Centficate of Status Desied [ ggggq“:f;‘“::'

6. Name and Address of Current Reglstared Agent — 7. Name and Address of New Registored Agent

KING, KIMBERLY L
2121-G KILLARNEY WAY Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32309

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of egistend apant and ikl il applicabis. (NOTE: Regiriamd Agant signature required when relnatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGR O Delete TILE O change [ Addition
HAME CAMPBELL, RICHARD V NAME
STREET ADDRESS | 4082 FORSYTHE WAY STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL. 32309 CITY-ST-ZIP
TME [ Delete THTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-87-2p CITY-ST-ZIP
TmE 3 pelete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZP
THLE {J Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMEe O Detete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P ory-st-29
TILE 3 Dewee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- 57-2P CmY-g1-7P

11. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutas, | further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reca%mpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: G ‘
BIGNA]

\TURE AND TYPED OR PRINTED NAME OF ZIGKING G NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




