" . | FILED

8. The above named entity submits this slatemend kor the purpase of chang'ng ils registerad oftice or registered agent, or both, in the Stalg of Florda, | am lamiliar with, and accept
ihe cbiigations of registered agent.

e * ) [
ad 2008 LIMITED LIABILITY COMRANY y Mar 14, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000039525 Y 02-09-2005 90152 002 ****50.00
1. Entity Name
RECLANT, LL.C.
Principal Place ol Business . Mailing Address YUUUAVAVY
270 N. CONVENT ST. P.0. BOX 410 .
BOURBONNAIS, IL 60914 BOURBONNAIS, IL 60914 .
. - H; ‘-.

S v 1B R o O

Suile, Aol_#. gic. Suile, Apl. #, elc, 01102005 Chg-LLC CRZE_OBS (10/03)

City & Stats City & State 4. FE| Number ) Applied For

APPHED-EOR Not Applicab'e
z_ip 7 Country e Couniry 5. Cerliicate of Status Oesired [ gg?m?mm
8. Name and Address of Current Registerod Agent ‘ 7. Nm;n ﬁ;ld&m ol Ne; Registered Agent B
Hama
——— ——|-MORTELL; EDWAN E Il ESQ - - — “lm—— — = = = =
PETERSON, BERNARD, VANDENBERG, ET AL Streat Address {P.O. Box Number is Nol Acceplatle)
301 E. OCEAN BLVD.. STE. 200
STUART, FL 34994
City FL I Zin Code

*SIGNATURE .
Spwe.r e, w000 Cr oA N0 O OG- MIGrEA BHONE @7 Lh 3 ABDREI00. MOTE: Adted Ay, 1l DATE
Filing Fee s $350.00 ’ - . Make check payabls to
Duwo May 1, 2005 Forkda Dapartmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES )
TLE MGR [ petete TRE . O Clange [ Acdlion |
NAME REPEATER NETWORK SPECTRUM KA
SIREET AORESS | 270 N. CONVENT ST. STREET ADDRESS
ow-g1-2 BOURBONNAIS, IL 60914 CY-51-2P
nE MGRM O perete nE MGR2M R otange [ aagiom
WAME FITZGERALD, HARRY HAME FATZHERALD wAray
STREET ADDRESS | P.O. BOX 88 srEtooeess [Po Bow A9 T0 M. ConVERT
or-S.2¢ | BOURBONNAIS, 1L, 60914 cny-51.2p PoukbonNANS + . yoq4
e MGRM O beete TTLE Octange  [JAastion
g WEISMAN, DAVID E NAME
STREET ADCRESS | 301 N. FAIRFAX ST, STE, 101 STREEY ADORESS
cmY-51-9 ALEXANDRIA, VA 22314 Y. ST P i
nnE ¢ - - = [J oo Ane —_ Otmne OAsttion
NAME ! . . _ . | e . .
STRET ADDRESS STREET ADORESS
cY-S1-2P CirY-S§1-2¢
mE O oetee e ’ Ocmne O addiion
NAME KAME ’
| smeEr aoress STREES ADDRESS
Y-St gp CY-G7-2P
PIE O oeets me Dchange [ Addtion
HAME WAME
STREET ADDRESS STREEY ADDRESS . ; i . .
ors-Si-ap  ov-srze o . <

11. | hereby cenlily hat Ihe inkrmation supolied wilh this 1ling does not quality lor the exemption stated in Section 113.07(3)i). Florida Stakuies. | father certity that the Information
indicaked on INis 1apon ik rus and acturate ant that my a/pnature shal hawo the same jegal affect as it mado unaer cath; thal | am a managing Member of manages of the

limited Habllity company or the W to exacuta Mis report a8 required by Chapler 608, Florida Stalules.
SIGNATURE: j A el od oL -/~ 2] £i5-951- 1273
SCHATURE ﬂmﬁ Do

PRINTED NAME OF SIGMNG on ED Daytmo P ¢




