FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000028272 02-21-2006 90175 025 ****50.00

1. Entity Name

WHITE LIGHT COMMUNICATIONS LLC

Principal Place of Business Mailing Addrass

4045 SHERIDAN AVENUE, SUITE 339 4045 SHERIDAN AVENUE, SUITE 339

MIAMI, FL 33140 MIAML, FL 33140 .

F v SO0 R R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182006 Chg-LLG CR2E083 (11/05) ‘
Cily & State City & State 4. FEI Number Applied For

71-0965307 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired O $5.00 Additional
Fae Reguired
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

— - Name

CULBRETH, ALFRED
4045 SHERIDAN AVENUE, SUITE 339 Strest Address (P.O. Box Number is Not Accaptable}
MIAMI, FL 33140

City FL I Zip Code

8. The abova named enlity subrnits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . _
Sigrature. typed of printed name of registered agent and itle if applcable. (NOTE: Ragistared Agent signahure required when rainatating) DATE
Filing Fee is $50.00 . Make check payable to
~ . Due by May 1, 2006 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM {1 pelete TITRE [ Change [ Addition
NamE 1 CULBRETH, ALFRED . NAME
STREET ADDRESS | 4045 SHERIDAN AVENUE, SUITE 339 ’ R STREET ADDRESS
CITY-ST-2iP MIAMI, FLL 33140 CITY-ST-2IP
TImE MGRM 1 oelete THLE [7] Change [ Addition
NAME GALLEGOS, CARMEN NAME
STREET ADDRESS | 4045 SHERIDAN AVENUE, SUITE 339 STREET ADORESS
CITY-ST-2IP MIAM!, FL 33140 CITY-S7-2IP
TrLE O Delete TILE [ Chenge [ Addilion
NAME . NAME
SFREET ADDRESS, . - e~ | STREET ADDRESS
CITY-§3-2P CITY-S$1-21P
TILE [ Detete TITLE [Jchange [ Ageitien
NAME NAME
STREET ADDVIESS STREEY ADDRESS A
CITY-ST-2IP CIFY-51-21P
TILE 7 Delete TMLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P L
TALE CT Deiete T O3 change (] Addition
NAME NAME \
STREET ADDRESS . ! . STREET ADDRESS
CiTY-ST-2P CITY-§T-ZIP

11. ! hereby cerify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad an this report is rue and accurate and lhal my signature shall have the same lagal effect as il mads under cath; that | am a managing member or manager olthe |
limited liability company or the recsiyer or trusida elnpowered to execute this report as raquirgd by Chapter 608, Florida Statutes. DR

Acsani, Cuneutl  als ol (305 )799-T7

Dayume Phone ¢

SIGNATURE.:

- +
SIGNATURE AND TYPED OR PRINTED "MMIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e

IS,

ALFEERD CoOLBReTH



