2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029775

1. Entity Name

TERMINATOR COMMUNICATIONS, LLC
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Principal Place of Business

3415 BARTON ROAD
POMPANO BEACH, FL 33327

Mailing Address

3415 BARTON ROAD
POMPANO BEACH, FL 33327
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04222008No Chg-LLC CR2E083 {12/07}

4, FEI Number Applied For
NOT APPLICABLE Nat Appiicable

&, Certificate of Slatus Desired O $5.00 Additional

8. Name and Address of Current Registered Agent

ESPOSITO, JAMES
3415 BARTON ROAD
POMPANO BEACH, FL 33327
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in fhe State of Flonda. | am famibar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typad of prinied nameé of regisisrad agenl ana utle il apphcable

(NOTE Registared Agant £ignalurg required when reinstating)

DATE
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FILE NOWII! FEE IS $138.75 ¥
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE P .
NAME ESPOSITO, JAMES <
STAEET ADORESS | 3415 BARTON ROAD

cv-s-2p | POMPANO BEAGH, FL 33062
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STREET ADORESS
GITY.ST-2IP
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STREET ADDRESS
GITY-ST-2iP
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11. | heteby cedify that the miormation supplied with this fiing does not guality for the exemphions cortained in Ghapter 119 FFollida Stalutes. ¢ lurther 'ce:rt fl xha; the into : tion
indicated on this repart « true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a ménaging memi)\ér or managerr"c])?;he
axecute this report as required by Chapter 608, Flonda Statutes

limited liabilty company or the receiver or trustee empowered

=

SIGNATURE:

Hors-0% 959 T€S -§55%

MEMBER, OR AUTHORIZED REPRESENTATIVE

=
SIGNATURE AMP‘D OR PRINTED NAME OF 3IGNING HANM{;G

Dats Daytirs Phone #




