2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # LO5000004429

1. Entity Name
FONE ME, LLC

Secretary of State

03-17-2008 90261 029 ***138.75

Principal Place of Business Mailing Address

UVUUALULT W

10490 GANDY BLVD. 10490 GANDY BLVD,
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 )
I
R ARG R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
30-0293785 Not Applicable
Zip Country Zp Coualry 5. Cenificato of Status Desired ] fi'ggu‘z?:;ﬁ""a’

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD., SUITE 1700
MIAMI, FL 33131

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the Stata of Fiorida. | am {amiliar with, ang accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and lilla if applicable.

{MNOTE: Registered Agent signalure required when reinstaling} DATE

FILE NOW!!" FEE IS $138.75
After May 1, 2008 Foo will be $538.75

X T, T
.3‘..}.3' N Z§ Z%FEL;"& %
-:Make 'check payable to

~ " Florida Department of S
R S I TIRAIR St SR

ADDITIONS /CHANGE!

9. MANAGING MEMBERS [MANAGERS 10,

TILE MGR - . [ Delete TILE O change [ Addition
NAME HLAS, STEPHEN P NAME

STREET ADDRESS | 10490 GANDY BLVD. STREET ADDRESS

CITY-S7-2iP ST. PETERSBURG,'IfL 33702 CIry-s7-2ip

TTLE P 1 pelate TILE [ Change  [OJ Addition
NAME ZIMMERMAN, JERRY NAME

STREET ADDRESS | 10490 GANDY BLVD. STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-$T-2IP

TITLE ST T Delete TIMLE (] Change ] Addition
NAME HLAS, ADAM NAME

STREET ADDRESS | 10490 GANDY BLVD. STREET ALDRESS

cre-sT-zP | ST, PETERSBURG, FL 33702 CTY-§T-ZIP

THLE ] Delete THLE [ Change T[] Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TINLE O petete TILE O Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE O pelete TILE [ change ] Addition
NAME NAME

STREETADDRESS | * ° STREET ADDRESS

CITY-ST-2P T City-S7-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is trye 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
or the receiver or trustee empowered 1o execuie this reporl as required by Chapter 608, Florida Statutes.

limited liability comp

-

SIGNATURE: gxf-— Jecny Zimmereran

Blfeg (127)812-3964

SIGNA‘I’@YFE{OﬁfIN?E NAME OF SIGNING MANAGING MEMBER, MANAGER™R AUTHORIZED REPRESENTATIVE

Date Daytima Phoeg §

N b



