2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

Secretary of State

L05000004429
PgiwCNEJmI:AENT # 01-10-2007 90058 011 ****50.00
FONE ME, LLC
Principal Piace of Business Mailing Address -
UV
10490 GANDY BLVD. 10490 GANDY BLVD. cyuuu
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
S oS R AN KR ER AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0293785 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O Eg‘ggqa‘::;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI CENTER REG!STERED AGENTS, LLC

201 S. BISCAYNE BLVD., SUITE 1700
MIAMI, FL 33131

Name

Strest Addrass {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, lyped or printed name of registered agent and title if applicable.

[NOTE: Regigter@d Agen! signature requirad when reinstating)

DATE

' Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR O Delete TALE Pres, den+ O change  [Gfddition
NAVE HLAS, STEPHEN P NAME 2: el ran, Sex

STREET ADDRESS | 10490 GANDY BLVD. STREET ADDRESS | ) n g GO C‘?O.n d‘:) v ?

cmv-st-z¢ | ST. PETERSBURG, FL 33702 oS-I | £4, PederslBurg | Fi- 3 377020

TITLE [ Delete TIMLE Sec et l Trm K3 L-;feﬂ- [ Change  [JetetBition
HAME NAME Hlas, darm

STREET ADDRESS STREET ADORESS | [ 4 QO G i) d"ﬁ Btud )

CITY-ST-2IP CITY- 57-7P St [

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-37-2IP CITY-5T-2P

TMLE [ Delete ME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-$T-2IP

TITLE [ Delete TIMLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TITLE ] petete MLE O change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

11. | hereby cerfify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 | am a managing member or manager of the

limited liability compa,

or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

,ﬁmfn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;/g}{()é (721)811-225Y

Daytime Phone ¢ {

=




