2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Apr 24,2007 8:00 am

DOCUMENT # L04000030652 ecretary of State
1. Entity Name o ok e
SANSWIRE NETWORKS LLC 04-24-2007 90110 045 50.00
Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD 3 .
SUITE 110 SUITE 110 60039406 :
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
N B I A TR
101 Xg 3R Ave 101 N.E. 3Rd., AVE .
Suite, Apt. #, etc. Suite, Apt. #, sic.
04202007 Chg-tLC CR2E083 (12/06
Ste 1500 Ste. 150D 9 (12r08)
City & State _ City & State 4. FEI Number Applied For
Ft. Laudale, FL Ft. Lauderdale |, FL 05-0601695 Not Appiicable
Zip Country Zip Cotintry - _ $5.00 Additional
33301 ,aiQDLUa rd 3% 3 | f& R.()U)Clrd_, 8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONATHAN D. LEINWAND, P.A.
9060-PINESBHVYD 1ot N E/ 3,0‘&\' Au’& CSte 1500 Street Address (P.O. Box Number is Not Acceptable)
SUHFE440 -
P : Ft. Lauderdale, FL 3330,
City FL I Zip Code
8. The above ngmed entity gubmits this st ) of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligaﬁ;ﬁ@tgem
SIGNATURE
/ Sighature, typed of printed name of registared agent and tike it applicable (NOTE: Registerec Agent aignature requirad when reinstating) DATE
\Fﬂljn Feoo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES .
TILE MGRM 3 Delete TME [ cChange [ Addition
NAME GLOBETEL COMMUNICATIONS CORP. NAME
STREET ADDRESS | 9050 PINES BLVD., SUITE 110 STREET ADDRESS
Chy-ST-21P PEMBROKE PINES, FL. 33024 CITY-ST- 21
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 telete TITLE [ Change [ Additian
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-8T-2IP
tine O Dekete T [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O3 Delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
mME T Detete TMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cestify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
jimited liability company or the feceiver or trugfpe empowered 1g execute this report as required by Chapter 608, Florida Statutes.

\TW%M LPMMJW Settthry f-20-07)

N
D TYPED'OR PRINTED NAME OF MEMBER, , OR ALT REPRESENTATIVE Date Daytima Phona ¥

SIGNATURE:
sae?a‘mﬂer




