FILED
O N ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L03000033916 ecretary of State
1. Entity Name
EDELSON COMMUNICATIONS GROUF, LLC 04-04-2005 50423 031 ****50.00
Principal Place of Business Mailing Address
502 S. FREMONT AVE., UNIT #638 701 S. HOWARD AVE STE 106 L
TAMPA, FL 33606 TAMPA, FL 33606 20026370
s s A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CHR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0480911 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desived [ ?f;gfqu“,‘ﬁf;“"'“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GULECAS, JAMES F ESQ -
1968 BAY SHORE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

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 obligations of registered agent.

SIGNATURE

', typod o prired name of regisired apont and tite i appicable. {NOTE: Registerad Agert signature required when reinstating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 - Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete HILE SEX AT TAZN Cicrange [ Addition
HAME EDELSON, GARY L HAME CASTRO, coniea T
STREET ADDRESS | 502 S. FREMONT AVE., UNIT #6838 STREET ADDRESS | &' SE 45T AV z/ Af’r ?_OI-}
or-sT-zP | TAMPA, FL 33606 yd or-stzr | OCALA, FL 39T
WILE [ [ TRE . Ocrange [ Adition
NAME DEAZTH, REBECCA A MAME
STREET ADDRESS § 307 ILAKE DRIVE STREET ADDRESS
CITY-T-2P BRANDON, FL 33510 CITY-ST-2P
TTE [ peieta TLE Ol change  [T] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY -S7-7P CIY-55-2P .
e 1 Delete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-ZP CITY-$1-29
e O Detete TILE Qctange  [J Addition
NAME HRAME
STREET ADDRESS STREET ADORESS
CITY-S7-TP CITY-ST-2P
e [ Delete TITLE [ change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CmY-3-2p CITY-§T-2P

11. | haraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; St a—efladl Gh2y \ enecor vJaclo; (61) 250-1382

OR AUTHORIZED REPRESENTATIVE Daythme Phone #




