2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT #L04000093035

1. Entity Nama
FONE ME LV#1, LLC

Secretary of State

02-09-2007 90071 021 ****50.00

Principal Place of Business

10490 GANDY BLVD
ST. PETERSBURG, FL 33702

Mailing Address

10490 GANDY BLVD
ST. PETERSBURG, FL 33702

60014429

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 0

Suite, Apt. #, efc. Suita, Apt. #, elc.

01052007 Chg-LLC CRZEOQ83 (12/06)
City & State City & State 4. FEI Number Applied For
32-0138353 Not Applicabte
Zip Country Zp Country 5. Cetificate of Status Desired O Eesege?q :;A::(i’mnﬂ
6. Name and Address of Current Reglstared Agent 7. Namc and Addresc of New Registered Agunt— -
Name
MIAMI CENTER REGISTERED AGENT, LLC
201 BISCAYNE BLVD. STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
MEAMI, FL 33131 i
City FL | Zip Code

8. The abave named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\

Sigrusture, typed o printed nama of registerad ageni and title | applicable.

(NOTE: Registered Agant $ignalufe 1eQuirad whon rpingtating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR CJ Delete e President [ Change [ Kadition
NAME FONE ME, LLC NAME 21 rmerrran, Je fﬂ_—j
STREET ADORESS | 10490 GANDY BLVD STREET ADDRESS | | OGO C’Gﬂdjj 3lod
omv-5T-2P | ST. PETERSBURG, FL 33702 crv-stze | Sh L, Relersloure. FL 33776 22
a: MGRM ] Dekete TITLE Secrete ol Trecasures. [ Change ition
NAME HLAS, STEPHEN P NAME
STREET ADDRESS | 10490 GANDY BLVD STREET ADDRESS Z":‘QS ' gda d.l ' Blod
crv-st.zp | ST. PETERSBURG, FL 33702 ovsoe | 1 @HAE < oy F L 33709,
TITLE MGR O celzte TILE ] Change ] Addition
NAME DUSHANE, CHRIS NAME
STREET ALDRESS | 10490 GANDY BLVD STREET ADDRESS
Ciry-S1-29 ST. PETERSBURG, FL 33702 CITY-ST1-28F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O] Detete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-2IP

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
lirited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

RE Df‘VPEr PR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—

1 ! {Jﬁé (e dit-3254

Daytime Phone #




