FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000051313 Secretary of State

1. Entity Name
19 COMMUNICATIONS LLC

Principal Place of Busingss Mailing Address
1198 GULF BREEZE PKWY PO BOX 1198
SUITE 8 GULF BREEZE, FL 32561 US

GULF BREEZE, FL 32561 US

= IKVRRIE

JUIGH

|

L

i

01112005No Ghg-LLC CR2E0R3 (10/03)
DO NOT WRITE IN THIS SPACE PR oo For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ~ [J fﬂs;ggqgf:;ma‘

6. Name and Address of Current Registered Agent

198 GULF BREEZE PKWY DO NOT WRITE
gﬁ'ﬂf BSREEZE, FL 32561 ' - 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 ot Flarida. | am tamiliar with, and accept
the cbiigations of reglstered ageni.

SIGNATURE

Slgnature. yped or printad name of egisterces sgent and titke if appficable. MNOTE: Registered Agent signahire taguired whan reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM ’ -
NAVE ENGLISH, KEITH M LOOINO0 13RS

. £ I __8” -
STREET ADDRESS | 1198 GULF BREEZE PKWY SUITE 8 : H1/26/05-80030-002 50.00
om-S-2P | GULF BREEZE, FL 32561

Tm.E

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-S1-2IP

TITLE

HAME

STREET ADDRESS
GITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(). Florlda Statutes. | further cerify that the informatian
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the recelver or trustee empowered to execute this réport as required by Chapler 608, Florida Statutes.

SIGNATURE: _;% v-ge-05

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNTHG MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Dale Dayime Phano #




