2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # 03000041063

1. Entity Name

LEXITEL. COMMUNICATIONS, LLC

FILED

Apr 25, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

5842 OKEECHOBEE BLVD. STE. 21
WEST PALM BEACH FL 33417

¥ Mailing Address ) L )

5849 OKEECHOBEE BLVD. STE. 201
WEST PALM BEACH FL 23417

|

Ll

I

i

2. Principal Place of Business _ — _ 3. Mailng Address
Suite, Apt # stc - Buite, Apt &, et " 15t MOORE CR2E083 (10’04
City & State - Clty & State 4, FEl Number o Applied For
20-0363236 Not Applicable
ap Country Zp Cauntry 5. Cortificate of Status Desired [ $5 00 Additional
Fee Required
6. Name and Address of CUrrent Flagf_tered Agent [_ T. Mame and Addrass of New Registersd Agent
- EES - " Name o ' -
GERSON, MARSHA - .
g Add P.0Q, B i { i
5849 OKEECHOBEE BLVD- STE. 201 treet Address (P.O, Box Number is Not Acceptable}
WEST PALM BEACH FL 33417 T
City - FL Jip Code -
8. The above named entity sGBmits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE i - _
L_ Sgnelule. typod or pnnted name of fegrstered agenl and WIS 1 appleable m Regrtared £gent skyraturs reaundwhan rarergtatiryg ¥ DATE
Make Check Payable to Florlda Dapartment of State
Due By May 1, 2005
9. T MANAGING MEMBERS JMANAGERS B 10, " ADDITIONS/CHANGES -
i MGR O belets g [§ " [ Change ] Adiian
NAME GERSON, MARSHA BAML ‘ -
SIHED ADDRESS 15848 OKEECHORBEE BLVD STE 201 STREET ADDRESS o ,ﬂﬂgﬁﬂﬂg’g?i)‘fz‘ 3
oiy-5-2  |WEST PALMBEACH FL 33417 cTv-st 7 04/25/05-80111-001 50.00
e S o - Dlpeete = F nne ' - " ] Change T Addifion
HANF HANE
STREET ADDRESS STREL T ADDRESS
CIY.5T- ZiP Chy-51-2IP
me T = T Delete e [J change  [J Addifion
HAME HAKT
STREET ADDRESS STREET ADORESS
cITy-§1-2i8 CIiY-Si-7Ip
T T Delete My " [change [ Addition
HAME HAME
CTREET ADDRESS STRELT ADDRESS
CITY - 51- 2P Ciiy-§1-{iF
T = 'O Delele e T [JChange L] Addilicn
NAML MAME
CIREET ADDRESS STRCE T ADDRESS
Giiy-5i-2IP THY-SI- 2P
it - o -0 Delete R 7 thange T Addilion
NAME HAME
STRCLY ADDRESS STRELT ADDRESS
Y ST-ZiP oIy ST- 2P

SIGNATURE:

11. | hereby cartify that Lhe Tiforination supplied with s fliing doas not émallfy for the exemotion stated in Section 119.07¢3)7, Florida Statutes. ! further certify that the information
indicatad an this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, thai | am a managing member or manager of the
limited liability corpany or the recelver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Morshe (ersn/ Afivfos St Y25

SIGNATUHE”AND TYPED OR PRINTED NEME OP-SIGNING MANAGING MEMBER, MANAGER, OR AI)'THOHIZED REPRESENTATIVE

DB'LB

Daylrre Phone §




