2007 LIMITED LIABILITY COMPANY

bLﬂIA b -
REINSTATEMENT IS TAi O Sl

DOCUMENT # L05000011636

1. Entity Name

070CT -8 PH 3: 28
ROLANDO COMMUNICATION SERVICE, LLC

Principal Place of Business Mailing Address
3405 W, TAMPA BAY BLVD. 3405 W. TAMPA BAY BLVD.
APT. B APT.B
TAMPA, FL 33607 TAMPA, FL 33607
e RS L Lk AER R AR A
2004 N “pind Nicer 5T é 9/ N St \incend 5T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 10032007 REIN-LLC CR2ZE101 (1/07)
& State ‘ _ - ity & Stale _ 4. FEi Number Applied For
’fﬂ mpe (el )4, [ 20-4683096 Not Applicable
4p 6 '5((01 Coudtﬂé H Zip 5%0} Cff "V() Q, 8. Cedificate of Status Desired O ?ei.ggq\.:f:dmonal
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name

ABRAHANTE, ROLANDO JR. Qolaﬂdo Hbrﬁ R f-Q—- Y
3405 W. TAMPA BAY BLVD. Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33607

Ae0¢ N2 Nipegnt S

o Tam e FL | 52503

8. The above named enmy submnts this slatemem tor the purpose of changing its registered office or regt stered’agenl or both, in the State of Florida. | am familiaz with, and accept

SIGNATURE / At i /AU%MM /f() /0 L/!U?‘
Sighature, TFDET & Lrn 80 name of registered 2gert and tlle if applicable. [NCTE: Regh Apetrt ¥ignature redulted when einsting)

FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee wilt be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P 1 Delete TITLE Change (] Addition
NAME ABRAHANTE, ROLANDO JR NAME Fb)rct h“/{\‘{-e RU(C{ n a’ 0 J,e,
STREET ADDRESS | 3405 W TAMPA BAY BLVD APT B STRCLT ADDRESS :l w 9/ N Sf”” 7,_ V’ ncc # O
omv-s1-2¢ | TAMPA, FL 33607 Givy-sT-2IP “tampe ~F/
TALE [ Delate TIMLE / [ Change  [] Addition
NAME NAME RN Tty
STREET ADDRESS STREET ADDRESS MM A1 w1y
CiTY-ST-2IP CITY-ST-2IP BEm e e
mLE L] Delete iMLE [ change [ Addition
NAME HAME _
STREET ADDRESS STREET ADDRESS -'_r!
CITY-S1-2P CITY-§T-2P #1050 M
TITLE Delete TIMLE ange ition
O 1 ¢h [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP . - Aﬂ!"ﬂ\{T
TITLE O Delete TILE E N S‘ ﬂ AL hwmlue £ Addition
HAME NAME R
STREET ADDRESS STREET ADDRESS ’ ! ;
CITY-S§T-7IP CITY-§T-2P
e ) Delete e e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?,\:(
CTY-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 maraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smummw/yﬁmﬁ S '\OlU% 03[ (Sl’) (N-4525
SIGNATURE AND INTED NAME OF SIGNTNG MANAGING MEMBER, MAN, OR AUTHORIZED REPRESENTATIVE Oayhme Phone




