FILED
Apr 13,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000004371 04-13-2007 90039 044 ****50.00

1. Entity Name
TRUSTIN COMMUNICATIONS, LLC

Frincipal Place of Busingss

11950 NW 6TH CT

Mailing Address
11950 NW BTH CT

PLANTATION, FL 33325 US PLANTATION, FL 33325 LIS
ite. Apt. #, etc. Sulie, Apt. #, atc.
Suite, Apt. #, etc uiie, Aptl. #, etc 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0605489 Not Appilicable

i Zi .

Zie Counley P Country 5. Centiicate of Status Desies [ ©9-00 Additional
Fee Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registerad Agant
Mame

RUSTIN, THOEDORE H JR
11950 NWETH CT
PLANTATION, FL 33325

Sirest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registarsd agent and fitle it applicable. {NOTE. Registered Agen! signalurg required when reinstating) DATE

Make check payabie to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Defele TITLE 3 Change ] Addition
NAME RUSTIN, THEODORE H UR NAME

STREET ADDRESS | 11950 NW BTH CT STREET ADDRESS

CIy . ST-21P PLANTATICON, FL 33325 CITY - §7-21P

TITLE T valate THiLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE [ Dalate TITLE [TI Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S5T-2P

TITLE 3 Deleta TIFLE {7 Change [ Adeition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2IP

TILE T belete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TmLe ] Delete TITLE [T Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-8T-2IP

11. I hareby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M@‘—#:-—%_ Y-)i-e’)

SIGNATURE AND TYPED DR PRINTED NAME OF SlﬁNiNa MANAGING MEMBER, MANAGER, OR AUTHURI@.EEFRESENTATIVE Date

Daytma Phone-#




