FILED

May 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

"‘QOCUMENT # 103000026967 05-04-2007 90317 009 ****50.00
1.}Entity Nama

MOBILE MESSAGES, LLC

Principal Flace of Business Mailing Address 600 4 8932

14107 RACE TRACK ROAD 14101 RACE TRACK ROAD
TAMPA, FL 33626  US TAMPA, FL 33626 US
e T [ e AR EIEERMITO
1UA05 PingnePie Lone 1005 PivenfPie Lavie
Suite, Apt. #. etc, Suite, Apl. #, 8lC. 04252007 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FE| Number Applied For
TLAameA | L TTamfPA, F L 33-1070323 Nol ApDIcabie
%Zép {_ﬁZLﬂ CO[BE{%A 3% LD'Z-C” COU(T :—:-) A_ 5. Certificate of Status Desired O Eei gg‘lﬁ?:‘;m"a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ANDREW SERV|CE CORPORATION OF FLORIDA
201 N. FRANKLIN'STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITEZ2100 ;7
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o Doth, in the State of Florida. | am fariliar with, and accept
tha obligations ol regjstered agent.

SIGNATURE __ s

&gvﬁnn. typs‘d or printed narme of registerect agenl and titla 1l applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May-1, 2007 Flosida Department of State

o Lo,

Yo

e
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR e [ Delete TILE [JChange (] Addition
NAME BISHOP, WILLIAM L NAME
STREET ADDRESS | 14101 RACE TRACK ROAD STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33626 CITY-§T-2IF
TITLE [ pelete TILE [ change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE (] Dalete THiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P Ciry-sr-2p
TITLE 7 pelete TMLE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY.S1-2°
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF Ciy.si-ap
TITLE ] Detere TIMLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITy-ST1-2IP

11. | heraby cerlily that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Flerida Statutes.

LESLeyT CANG CORFDEATI oA
PSS PUARAC ) AV PV R e 2

SIGNATURE: WA L B3 10Sep NANAGTE Gl lc.—, RI=2 -2 p- 19060

SIGNATURE A\'{D W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED éEPRESENT‘TIVE Date Daytwre Fhone #




