2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2007 08:00 AM

DOCUMENT # L04000029775

1. Entity Name
TERMINATOR COMMUNICATIONS, LLC

Secretary of State

Principal Place of Business Mailing Address
3415 BARTON ROAD 3475 BARTON ROAD
POMPANO BEACH, FL 33327 POMPANO BEACH, FL 33327
04052007 No Chg-LLC CR2EQ083 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

o $5.00 additional

5. Cerlificate of Status Desired Foe Required

6. Name and Address of Current Ragisterad Agent |

ESPOSITO, JAMES !
3415 BARTON ROAD Do NOT WRITE !
POMPANQ BEACH, FL 33327 lN THIS SPACE .
!

o

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

SIGNATURE

Signalure, lyped ur sninted name of registared agent ang bila if appicabla, {NQTE. Regisiared AQen! signaturg raguirad when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS - T . I
TITLE P i
NAME ESPOSITQ, JAMES )
SIREET ADORESS | 3415 BARTON ROAD : e e e | .
QI0NE33333
ony-s1-2P | POMPAND BEACH, FL 33062 4 f’[{gv”ﬂ'r!"{‘é%b%“ 23 50,00
TITLE
NAME . '
STREET ADDRESS
CITY-S81-2IP

THLE
NAME

|
st DO NOT WRITE®

e IN THIS SPACE !

NAME
STREET ADDRESS
CITy-§T-21P : |

TITLE
NAME
STREET ADORESS .
CITY-ST-2IP . ) ',

TMLE B b
NAME . . !
STREET ADORESS . 1 )

CITY-5T-2IP . . . : N

11. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerp] to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) /(ﬁ "f -S-07 sy 9¢2-194

7 o
SIGNATURE ﬁ] Y)(ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phena #

/O

\



