FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000033916 05-07-2008 90021 004 ***138.75
1. Entity Name
EDELSON COMMUNICATIONS GROUP, LLC
Principal Place of Busingss Mailing Address 'b U yguuvs
502 S. FREMONT AVE., UNIT #638 701 S. HOWARD AVE STE 106
TAMPA, FL 33606 TAMPA, FL 33606
HO™D Salr2O o o2 SAERssG T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o/e_un-—oo o o/u_m\oo FC 51-0480911 Not Applicable
Country Zip Country ; i $5.00 additional
31@06 Uép" 222006 UL A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULECAS, JAMES F ESQ
1068 BAY SHORE BLVD. Swreet Address (P.O. Box Number is Not Acceptable)}
DUNEDIN, FL 34698
City FL | 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, 1 am {amtliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registeted agent and le il applicable. {NOTE; Registared Agent signature required when reinstating) DATE
— FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. L ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGR . :;; 1 Delete TILE Mer2- E’fhange [ Addition
NAME EDELSON, GARY L" NAME DL S0 em\[ L
STREET ADDRESS | 502 8. FREMONT AVE., UNIT #638 STREET ADDRESS | {4 £33k, SP"Lé
Ciry-ST-2IP TAMPA, FL 33606 CIry-ST-21P OQYZLAROC , il ZQQ’OC,
TITLE S 3 oelete TTLE - [ change {7 Addition
NAME CASTRO, CONNIE T NAME
STREET ADDRESS | 6073 GULF AND SEA BOULEVARD STREET ADDRESS
CITY-ST-29 APOLLO BEACH, FL 33572 ciy-sr-21p
TITLE 7 pelete TITLE [ change [ Addition
NaME T T - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2IP
TLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-7IP CITY-ST-2IP
11. | hereby certily that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE 2 t—— 5 Al GA2Y L Ebsison '%‘l \ I 08 B13-8571-6T27]
SIGNATURE AND TYPED OR F*INTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




