2
2008 LIMITED L!ﬁél ITY COMPANY FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # L03000043824

1. Entity Name
ALLIANCE SATCOM LLC

Principal Place of Business Mailing Address
8840 HWY 78 W, 8840 HWY 78 W.
OKEECHOBEE, FL 32974 OKXEECHOBEE, FL 32974

T

----- : 01152008 No Chg-LLC CR2E083 (12/07)

Secretary of State

_DO/NOT WRITE IN THIS SPACE s
IR A ,_‘ ‘ o ‘ 58-2678126 Not Applicable

$5.00 additionat

§, Certificate of Status Desired O Feo Required

6. Namo and Addrass of Current Registerad Agent

v e DO NOT WRITE
OKEECHOBEE, FL 32974 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE a2 VY
Sigratura, lyped o printad came al (agistacad Agant and W © applicabia, {MOTE: Regisiered Agam signature requlied whan isinsialing) CATE

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

. N MANAGING MEMBERS/MANAGERS . : : L , L T
TIeLE MGRM - _ - ' S T :
HAME | ST-LAURENT, LOUIS ) . coa T e

STREETADDRESS | 8840 HWY 78W
CTY-ST-2P OKEECHOBEE, FL 34974

TITLE MGRM

NAME ST-LAURENT, MICHAEL
STREET ADDRESS | 8840 HWY 78W

CITY-ST-2IP OKEECHOBEE, FL. 34974

TIMLE MGRM
NAME ST-LAURENT, SUZANNE

8840 HWY 78W .
v | gt . sur DO NOT WRITE

NAME
STREET ADDRESS
CITY-$1-2IP

| IN THIS SPACE.

THLE

NAME

STREET ADDAESS
crry. sT.7IP

TITLE T ) R -
NAME o L : PR
STREET ADDRESS
CITY-ST-20P

11. | heraby certify thal the information supplied with this fiing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am a maraging member or manager of the
limited liability company or the receiver or lrusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

smumur&eW Y. 29-2008

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #




