FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

N

DOCUMENT # L05000026074 05-02-2006 90041 004 ****55 00
1. Entity Name
FERRELL COMMUNICATIONS, LLC
Principai Place of Business Mailing Address
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
34TH FLOOR 34TH FLOOR
MIAMI, FL 33131 US MIAMI, FL 33131 US
Suile, Apt. #, efc. ' Suite, Apt. #, elc.
e, Apt. i, el Vite. APl #, B 04262006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-A50313( Not Applicable
Zi Count Zi 1 m
s ouniny P Couniry 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GRCUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
34TH FLOOR ’
MIAMI, FL 33131 "..
wre City I Zip Code
iy FL
8. The above n!mv&htity submits thig staternent 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. typed o printed name of regisiered agent and tide it applicable. (NOTE: Registered Agent signature requred when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TLE MGR ookt e maer Qe Addition
HAME PEREZ, JOSE A NAME Milon M. fFen vel J_(
STREET ADDRESS | 201 §. BISCAYNE BLVD., 34TH FLOOR smeeT anoress | 201 8. BIS c:u,ne, vl 3(.["\ Flooe
CITY-$T-21P MIAMI, FL 33131 CITY-57-ZP Miany £L.- 2313 ]
TLE ~] Delate TILE pr f—‘ﬂ + Tchange  E3%aition
NAME NAME
ﬂfﬁ"m o Vidl
STREET ADDRESS STREETADORESS | B 4y | S 6.%&%,4 e Blv du 34™ Cloa
CITY-ST-ZiP Ciiy-57-2IP m \‘ﬂ_ % E! 3&{3,
TIILE 1 Delete TITLE Sm T Change  Dhacthion
:‘:::i'l’ ADDRESS :ﬁa ADDRESS m ' C ﬁedl‘ -e F
201 8. 1S Cn.qne Lfth r
CITY-ST-7IP CITy-57-2IP mi avm L %L Blve =2 l°°
TITLE 1 Delete TITLE U Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2P
THILE —J Delete TVTLE —JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE 3 Delete TITE change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| /P g
SIGNATURE: 2/ cé[é?/ﬁé’: 3U-
SIGNATURE AND TYMED OR PPNTED NAME OF SIGNING MANAGING MEMBER, NJANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Ld



