2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041063 . Apr 26,2007 08:00 AM
- Enuty Nee * - Secretary of State
LEXITEL COMMUNICATIONS, LLC ry
Principal Placo of Businoss Mailing Address
5849 OCKEECHOBEE BLVD. STE. 201 5849 OKEECHOBEE BLYD. STE. 201
LGPV M ArR
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cic. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FE( Number Applied For
20-0363236 Nol Applicablo
Zip Counlry Zip Counby 5. Ceortificate of Status Dosired (] gi'ggxlﬁ?:(;"ona’
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Nama
GERSON, MARSHA .
5849 OKEECHOBEE BLVD. STE. 201 Streel Address (P O Box Number is Not Accep.lab\c) A
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named onlity submils this statomenl for Lhe purpose of changing ils regislered offico or registered agont, or both, in the Stato of Flotida. | am familiar with, and accopl
the obligations of rogisterod agent

SIGNATURE
Sgrature, typed of prriog nama of regisiared agenl and e § appicagle. (NOTE: Ragsiored Agant signatur jequired when ramstaing) CATE
FILE NOWI!Y FEE IS $50.00
) Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
111 MGR O pelele N [ Change [ Addlion
NAM GERSON, MARSHA NAME JOO0007T35433
STNEE T ADDALSS | 5849 OKEECHOREE BLVD STE 201 SIRIETADDIUSS 05/ 10/07-30035-013 50.00
CNY-SI-21P WEST PALM BEACH FL. 33417 GIY-51-21P
L [J pelete MLE [ change [ Aadilion
HAME NAME
STREFT ADDAE 88 SIRECT ABDRESS
CUY-51-711 CIY-81-29
mr 1 derete e [ Change [ Addition
NAME NAME
SIRELT ADDRE 58 SIREET ANDAESS
CHY-8T- 242 CIY-SI-21P
T [ pelste nne [ Change ] Additon
NAMI. NAME
SIRLLT ADDRE S SIREET ADDALSS
CHY-51- 21 CITY-ST-71P
i 1 Dotele unr [ change  [7] Addilion
NAME NAME -
SIRLET ADDIY &5 SIRLETADDRLSS
CIry-st-21p CITY-S1-7IP
T, [ pelele HILE Ol change [ Acdilich
NAME NAME
SIALLT ADDRY 58 SII LTADDRI S8
clly-s1-21p Iy -SI-2IP

11. | heroby corlily that tho informalion suppliod with this filing doos nol qualily for the oxemplions containad in Soclion 112, Florida Slawles. | furthor cerlify that the information
indicated on this report is rue and accurate and ihal my signalute shall have the same logal effect as if made under oath; thal | am a managing membar or managaor of the
limitad liability company or lhe receiver or trusloe empowered to execute this report as reguired by Chapler 608, Florida Stawles.

LSIGNATURE )&Wﬂ/ Marsha G&KFOA/ '%?%7 LGV

SIGNATUR! AN[LIYPED OR PRIN% NAME OF SIGNING MANAGING HglIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phang ¥

-~




