2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L03000041063 May 01, 2006 08:00 AT
- S e Secretary of State
LEXITEL COMMUNICATIONS, LLC ry
Principal Place of Business Mailing Addrass
5843 OKEECHOBEE BLYD, STE. 201 5845 OKEECHOBEE BLVD. STE, 201
o s ]lllll'” l“ Il]“ mn ““l m” II"l I|Il| |‘||I ”m “]]I nmﬁﬂm{”lll
2. Principal Plage of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. &, elc. st MODRE CR2E083 (10/05)

Cily & State City & Stale 4. FE1 Number | _|Aoptied For

] L i o 20'0363236 B ) [ {Nat Applicat
Zie Couniry Zp Countey 5. Certiticate of Status Desired [ gei ggq Q?e(:;tlonai
6. Name and Address of Current Registered Agent o ) R 7. Name and fddreis_éf_liﬂ' Reglstered Agent

GERSON, MARSHA
5849 OKEECHOBEE BLVD. STE. 201 .
WEST PALM BEACH FL 33417 Tt T T T

oy EL | Zpcode

8. The above named entity submuts this staterment for the purpose of changmg s reglstered office cr registered agent, or both, in the State of Florida. | am familiar with, and an: oy
the obligations of registerad agent,

SIGNATURE i :
Sugrature n,;»a of pewited name of regratered agent end e # abeboabls {NDTE Regiséered A.ga ts»gnaiutereqdred whan reinstaling} DATE
F!LE NOW!! FEE 1S §50.00 |
Make Check Payable to Florida Department of Staie
) DueByMS R
8. - MANAGING MEMBERS/MANAGERS f10. ADDITIONS/CHANGES
TIE MGR [ peete TME FlChange T puieiic
HAME GERSON, MARSHA NAME
STREET ADDRESS 15849 OKEECHOBEE BLVD STE 201 STREET ABDRESS o, ,’gggggﬁ%@g%‘
LTt -51-3P  JWEST PALM BEACH FL 33417 : Cilv-ST-2P Os-J004N-0049 5000
e Diodee | e ' 3 Change g
RAME NAME
STREEY ADDRESS STREET ADDRESS
£ny- 812 GITY-SE-2P
e [ Belete g {1 Change [ Addc
NAME NAKE
STRELT ADERESS STREET ADDRESS
GITY-ST-21P ' CHY-ST-2p
THLE U pelete FRE [change  TJA
NAME NAME
STREEY ADDRESS STALET ADDRESS
CITY-§1- 71 CIFY-51- 2P
T [ petete T Fome Do
HAME HAME
STREET ADDRESS STAEET ADDRESS
Ty -S7-70 CifY-ST- 2P
I 1 Detete TIE [ Change ]___g A
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP oITY-ST-20p -

11, | hereby cerbly that the infarmation supphed wiih this filing does not qualify for the exemptlons comamed n Sect on 139, Florida Sialutes 1 further certify Lhat the }nfcrmatxon
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal 1 am a managing rmember or manager of the
imiied liability company or the receiver or rustee empowered {0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ma rséat Gar%d S/A?ééé Sl -1/ /80 &

BIGNATURE AN NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOREZED REPRESENTATIVE 4 Dale ’ Daylme Prone ¥




