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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am

DOCUMENT # L04000041752

Secretary of State

06-16-2008 90145 003 ***538.75

1. Entity Name
WNC SATCOM GROUP, LLC

Principat Place of Business Malling Address

4400 HWY 20 EAST 4516 HWY 20 EAST #120
BLDG. 600 NICEVILLE, FL 32578

NICEVILLE, FL 32578

50007124

00 G A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
S Wk ‘5:\\ St V=g Wik Pioa. &
 Sulle, Apl. #, etc. Suite, Apt. #, elc. _
e o Da v 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apolied For
Db, 5 Wbt DL 20-1244463 Not Applicable
Zi Co Z v Count ) : X
P 'S‘\ \\Q\ “zn;’\y P ke og .?Q\ 8. Certificate of Status Desired 0O gese ggw‘“il‘_’:dmm'

8. Namo and Address of Curment Registerad Agent

7. Name and Address of New Rogistered Agent

Name
Kan Doswag

BROWN, KEN
4516 HWY 20 EAST #120
NICEVILLE, FL 32578

Street Address (P.O. Box Number is Not Acceptable)

q\a‘i“ \DQ'\‘\\\\. \Qk\t

“ Neby FL [ 250

8. The above named entity submits this statement for the purpose of changing its registered

meobligationsppsgister agent.
N

SIGNATURE

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

Ynly

Signature, typed or prirted name of regittered agert and tite B applicable.

{NOTE: Regtstered Agerd signedure required whem relnsiasing)

,>'.-  FILE NOWI! FEE IS $138.73
= After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ~ MANAGING MEMBERS/MANAGERS, 10. ADDITIONS JCHANGES
~TME MGRM Pgom e ClCrane [ Addition
HNAME - MCADA, MICHAEL SCOTT NAME
* STREET ADORESS | 4516 HWY 20 EAST #120 STREET ADDRESS
‘trv-stzp | NICEVILLE, FL 32578 CIFY-57-2P
THLE MGRM [ Detetz e RCW (] Addition
NAME BROWN, KEN A NAME
STREET ADDRESS | 4516 HWY 20 EAST #120 smrest anoress | U LR Y D@*\N] AR
ory-sT-2P | NICEVILLE, FL 32578 CY-ST-2P L FL D AAxR
TME O belere e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-71IP CITY-ST-21P
me O Detete THLE CIChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-5T-2IP CITy-ST-7P
me 7 oelete me O Chage (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY.S7-2P
TmE LT Dekete THLE Ochange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P Cmy.ST.2p

Yoo

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certify thal the information
Indicated on this report is fue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empawered 1o execute this report as required by Chapler 608, Florida Statutes.

(- AWNC. D

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

K}l'ﬂq?

Dwytime Prons #




