2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

— A
- FILED
DOCUMENT # L04000006276
FT MYERS SATELITE LLC Jul 17, 2008 08:00 AM
Secretary of State
Principal Place of Business Maiting Address
15048 BONAIRE CIRCLE 15048 BONAIRE CIRCLE
FT MYERS, FL 33908 US FTMYERS, FL 33908 US
) - 07112008Na Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE |-
' 20-0631234 Not Applicable
i ' 5. Certificate of Status Desirad O Eese'g?qaf:é"""a'
6. Name and Address of Current Reglstered Agant . I " - . K

CELTON JAMESR "~ DO NOT WRITE
FT MYERS, FL 33908 IN THISF“ SPACE ) K

B. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, lyped or printed narme of regisiersd agani and Biis if Bpohcable {NQTE: Regsiered Agenl signalurs required when reinsiatng) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS -
e MGRM L
NAME FELTON, JAMES R ‘ “.”.N-]Dﬂ C7)
STREET ADORESS | 15048 BONAIRE CIRCLE D?-"i-r'-"l-lu"{:-%% D -003 138,75
omv-si-2P | FT MYERS, FL 32008 i A
THLE
HAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME . . . S -

—— 5 - an e I L
STREET ADDRESS :
CITY-ST-ZIP DO NOT WRITE R !

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filling doses not qualify for the axemptions comained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have tha sama legal affect as it mada under oath; that | am a managing mamber o -
limited liability company or the receiwgr or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

H

SIGNATURE: : ] / (S [ 0¥ —

13
SIGNATURE AND TY{D_?R,BINJ[ED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ' Date Dsytime Phane #




