FILED
2006 LIMEERJ-‘I‘II\_BAELTJRg‘)MPANY Mar 21, 2006 8:00 am

1. Entity Name 03-21-2006 90294 042 ****50.00
MOBILE MESSAGES, LL.C
Frincipal Ptace of Businass Mailing Address
14101 RACE TRACK ROAD 14101 RACE TRACK ROAD
TAMPA, FL 33626  US TAMPA, FL 33626 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apl, #. elc uite, Apt. #, etc 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
33-1070323 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL l Zip Code
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 abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agant and tilis # applicabls, (NQTE: Regialersd Agent signalure required when reinslating) DATE
Filing Foa is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGR 3 Delete TITLE [ Change  [[] Addition
NAME BISHOP, WILLIAM L KAME
STREET ADDAESS | 14101 RACE TRACK ROAD STREET ADDRESS
CITY -ST- 2P TAMPA, FL 33626 CIY-ST-ZI9
TITE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-IIp CITY-ST-ZIP
TME 1 Delete TLE [ cChange [ Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me [J Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-ZI7
TITLE O Delete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CIry-ST1-2ip
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited tiability company or the receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /}ZAAAQ—;EJ& 3-(?-06 887/ 6/lS”
BIGNATURE AND TYPED OR PMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




