2007 LIMITED LIABILITY COMPAMNY -«
ANNUAL REPORT (AR)

DOCUMENT # L03000043824

1. Enkly Namo

ALLIANCE SATCOM LLC

Principal Place ol Businass

8840 HWY 78 W.
OKEECHOBEE FL 32974

Maiing Address

8840 HWY 78 W.
OKEECHOBEE FL 32974

FILED
Apr 30,2007 08:00 AM
Secretary of State

ITME RN ARDT

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdross
Suite. Apl. #, olc. Suite, Apl #. elc. 1st MOORE CR2E083 (10/08)
Cily & State City & State 4. FEI Number Applied For
58-2678126 Not Applicable
Zi Counl 1
F ountry zp Country 5. Certificato of Status Desirod J $5'00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Narme and Address ot New Registered Agent
Mame

ST LAURENT, SUZANNE
8840 HWY 78 W,
OKEECHOBEE FL 32974

Street Address (P.O Box Number is Not Acceplable)

City

Zip Code

FL

§. Tha above named enlily submuts this statement for the purposo of changing its regislered office or registored agent, or both. in the State of Florida. | am famitar with, and accept

ihe obligations of regislered agent.

SIGNATURE
Signawre, typed or prnigd nema of regrstered agant and bl ¢ arphcable. [NOTE: Regstered Agent signaluta reaured wien ramstakng) CATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM 3 Delete mr T change [ Acdition
NAME ST-LAURENT, LOUIS NAME "-]L A0T4593
SIREETADDRESS | BRA0 HWY 78W SIRFETADDRESS - {, - ._[,a ', -
‘ 15, IT-R0128-013 50,00
CHY-81-2IP OKEECHOBEE FL 34974 CITY-S1-2IP
HILE MGRM {1 pelete | [ change [ Addilion
NAME ST-LAURENT, MICHAEL NAME
STHEET ADDRLSS | BR40 HWY 78W STREET ADDRESS
CIy-$1-29 | OKEECHOBEE FL 34974 cirv-s1-2ip
TINE MGRM O oelete HHLE [ Change ] Additlon
NAME ST-LAURENT, SUZANNE NAME
SIRIET ADDRISS 8840 HWY 78W STREETADDRESS
CIY-STAP | OKEECHOBEE FL 34874 CITY-ST-2P :
HILE O Deleie T [ change [ Aadition
NAME ' NAME
SIRELT ADDRESS STREE T ADDRISS
CITY-S1-2IF CITY-$1- 2P ‘
TLE O petere i, [Jchange [ Addition
NAME NAME
SIREET ADDRE 5$ STRHLT ADDRESS
CITY-81- 71 CITY-ST-ZIP
e O Delpte TME [ change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP cIry-s1-2P

11. | hereby cenify thal tho inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true ang accurate and thal my signalure shall have the samoe legat effect as d made under oath: that | am a managing member of manager cf the
limited liability company or the receiver or trusico empowerad lo execute this report as required by Chapler 608, Florida Stawles.

SIGNATURE: Scamonns AL R‘QFEQ.M

4/17/07

AN

SIGNATURE AND TYPED O

RINTED NAME OF SIGMNG MANAGING WEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE Dale

Daytme Phong &




