2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # L03000040159 Secretary of State

1. Entty Name

SATCOM SERVICES OF FLORIDA, LLC

Principal Place of Business Mailing Address

13615 SOUTH DIXiE HIGHWAY 13615 SOUTH DIXIE HIGHWAY

SUITE 534 SUITE 534

AV O TR AR
‘ . | 04282008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S pAC E 4. FEI Number Applied For

20-0315158 Not Applicable
b . _ 5. Cenficate of Status Desired O fg.gg“ﬁf:;ﬁonal

6. Name and Address of Currant Registered Agent

?ngslTsooRuET'r-iR gl&ﬁi HIGHWAY DO NOT WRlTE :
IAM, FL 33176 ~ INTHIS SPACE

8. The above named enlity subimits 1his statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. ) am famitar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. lyped or pnnted name of raglstered agent and title il apphcable {NOTE Regislered Agent signaturo required when reinstaning) DATE

FILE NOW!Il FEE 1S $138.75
After May 1, 2008 Foe will he $538.75

3. MANAGING MEMBERS/MANAGERS LNNNGNGRa R 4

TILE MGRM =
NAWE PINGITORE ENTERPRISES. INC. S Ce T
STREET ADDRESS | 13615 SOUTH DIXIE HIGHWAY, SUITE 534 . L

CIY-S1-2 | MIAMI, FL 33176 ' .- '

TITLE MGR

NAME MULLIS, JAMES

STREET ADDRESS | 15800 SW 85TH AVENUE . . o ) ’
cm-sT-zP | MIAMI, FL 33157 ) e At - ,

TITLE 5

NAME

- DO NOT WRITE

s ~ INTHIS SPACE .
STREET ADDRESS | | |
ClyY-S§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2ip

TLE : R
NAME

STREET ADDRESS ]
CITY-ST-2P ) ST -

11. | hereby certify that the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 15 gue and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited havility company Sfthe receiver or trustee empowered (0 execule this report as requued by Chapter 608, Ficorida Statutes

SIGNATURE: oy 4. p NaPAE - iprpsint o Mewa e Y/HB/:&

BIGRATURgAND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZEB REPRESENTATIVE Date Dayime Prong #




