2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075099 {4

1. Entity Nama
SUNTALK, L.L.C.

Mailing Address

P.0. BOX 410
BOURBONNAIS, IL 60914

Principal Place of Business

270 N, CONVENT STREET
BOURBONNAIS, IL 60914

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 AT
Secretary of State

AR MR

04032007 No Chg-LLC CRZE0D83 (11/05)
4. FE! Number Applied For
16-1709318 Not Applicable
, i $5.00 Additional
5. Certificate of Status Desired O Foo Raquired

8. Name and Addross of Current Registered Agent

MORTELL, EDWIN E [l ESQ

PETERSON BERNARD

301 EAST OCEAN BOULEVARD, SUITE 200
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The abhova namaed antity submits this statement for the purposs of changing ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or Printad name of regiatars sgont and e Il epphcable {NOTE: flegistersd AQant sgnaiure requicsd whan rateing) . . . DATE

Flling Fee Is $50.00

Due by May 1, 2007
9. - MANAGING MEMBEFS/MANAGERS
THE MGR HOnnn TS

: IONO0TO3E1E

MAME REPEATER NETWORK SPECTRUM AQ., INC. 14 ,i;-L,'%-«_Bi-"j'l' 22018 5. 00
STREET ADDRESS | 270 N. CONVENT STREET U co/ U rmallUL P ol L
cmv-$T-2F | BOURBONNAIS, IL 60914
TME MGRM .
NANE FITZGERALD, HARRY
STREET ADDRESS | 270 N. COCNVENT STREET
ar-sT-2P | BOURBONNAIS, IL 60914
e MGRM
NAME WEISMAN, DAVID E
STREET ADDRESS | 301 NORTH FAIRFAX STREET, SUITE 101
cory-sT-2ZP | ALEXANDRIA, VA 22314 DO NOT WR'TE
TILE
— IN THIS SPACE
STREET ADORESS
CITY-ST-2IF
TMLE
NAME
STREET ADDRESS
CITY-ST1-2IP
TME
NAME )
STREET ADDRESS -
CIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
t my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
empowaered lo executa this report as required by Chapter 608, Forida Statutes.

" indicated on this report is true and accurate ang thal
limited liability company or the receiver or t

SIGNATURE: ]

ZIGNATURE AND TYPED OR PRUNTED NAME OF SIGHING MANAGING MEMDER, ORf AUTHORZED REPRESENTATIVE

2/ "/T_ / —0 jgm/— G37. 115

Deytime Phone #




