2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 20, 2005 8:00 am
Secretary of State

DOCUMENT # L04000030652

1. Entity Name
SANSWIRE NETWORKS LLC

06-20-2005 90164 028 ****50.00

Principal Place of Busingss

3845 PLEASANTDALE ROAD
ATLANTA, GA 30340

Mailing Addrass

3845 PLEASANTDALE ROAD
ATLANTA, GA 30340

20060373

2. Principal Place of Business

Goso PinesS FtiD

3. Mailing Add

GoSO Pires BLuD.

O R A

Suite, Apt. #, etc.

Suite, Aph #, etc.

gu ‘.1‘_‘/ //0 § R < //O 06152005  Chg-LLC " CR2E083 (10/03)

Cily & State . City & State 4. FEl Number Applied For
PQMB 10ke P‘ ﬂe’s‘; ‘F—& ?{M%WDV& :P‘ /"PS, £ T _oSoLol 695 Nz::ApplicabWe

Zip % a L«l Coun\tr_y) S Z|p47 50 B L{ Counlrvu 5 5. Cartificate of Status Desired O ?g'ggqﬁf:;"ma'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONATHAN D. LEINWAND, P.A
12955 BISCAYNE BLVD.

SUITE 402

NORTH MIAMI, FL 33181

e Inatan L, oans

RS ST P Sorke /10

City

bborplee Frrsa  FL | %330y

. ity fubmits this statement for the purpose of changing its registared
the chligations Pf registgrad agent. g ? . y

office or registered agem, or both, in the State of Florida. | am familiar with, and accept'

AT

intad name of registored agenl and Lde if applicabis,

{NOTE: Rogistered Agont signaturs raquired whan rainstasng)

DATE 1

SIGNATUR!:(L
Signa)
~J

Filing Foe is $50.00
Due by Septembher 7, 2005

Meke check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deleta TLE [ Change [ Additicn
NAME GLOBETEL COMMUNICATIONS CORP. NAME

STREET ADDRESS | 9050 PINES BLVD., SUITE 110 STREET ADDRESS

ov-sT-2P | PEMBROKE PINES, FL 33024 ciry-§1-2p

e O Delete e O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O] etete TImE O Crange [ Adaidon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TITLE CJ Delete TE O change  [J Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TME L] Delete e O changs {7 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IF CITY-ST-2IP

TmE [3 oelete Tins O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST.7IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statod in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
timited liability company or the rgBgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<

Qe -ofl-eS70

SIGNATIJ%‘é-

ND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE 1

és/lm{/of %

Diytma Phors #




