2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT | @Riggﬁ)%:ﬂﬂ AM

DOCUMENT # L05000020089 Secretary of State
1. Entity Name
RALCIUS TELECOMM LLC
Principal Place of Business Maling Address
13650 FIDDLESTICKS BLYD., UNIT 205 13650 FIDDLESTICKS BLVD., UNIT 205
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R NGRS G RO
Suite, Apt. #, etc Suite. Apt. #, etc. 03012007 Chg-LLC CR2EQ83 (12/06)
City & State Cily & State 4, FEI Number Applied For
81-0666298 Not Applicable
Zip Couniry zZp Country 5. Certificate of Status Desired 0 ?ese'g?q Lﬁ?ggb"a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registorod Agent
Name
MAWANI, BRENDA
2729 COLONIAL BLVD Streel Address (P.O. Box Number is Nat Accaplable)}
APT 105
FORT MYERS, FL 33907
City FL | Zip Cede

8, The abhove named enuty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar witn. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol reg: agenl and Gtle 1l . (NOTE: Regisiared Agani mgnalure required whan remnslalng) DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR I Delele TITLE [ change [ Addition
HAME MAWANI, BRENDA NAME UINTNeEE a7
STREET ADDRESS | 2729 COLONIAL BLVD, APT. 105 STREET ADDRESS ] 3."":':’.-”!]?".’:'?!3'-}?::3‘“1 250,00
CITy-ST-2IP FORT MYERS, FL 33807 CITY-ST-7P T - -
TE MGR 1 Delete TITLE [Jchange [ Addition
NAME MAWANI, RIZWAN NAME
STREETADDRESS | 2728 COLONIAL BLVD, APT 105 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2P
TIme [ Detete TITE ) Change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
£17Y-ST-2P CITY-ST-2P
TILE ] pelete TITLE [ Change  [J Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYy-57-21P

11, | hersby certfy that the information supghied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
inaucated on this repart is true and accurate and that my signaturs shall have Ine same legal effect as if made under cath; that | am a managing memper or manager of the
limited liability company or the recever or trustee empowerad 1o axecute thig report as required by Chapter 608. Florda Statutes

/

SIGNATURE:_gm.ﬂ.AA)QAL Brendo Mawgn,  Z[A10T 27992209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN*GER. OR AUTHCRIZED REPRESENTATIVE Data Daytma Pnone #




