FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000028580 04-19-2007 90041 030 ****50.00

1. Entity Name
XO HOLDINGS, LLC

Principal Place of Business Mailing Address i QUU fuv—-
8800 UNIVERSITY PARKWAY STE (3 8800 UNIVERSITY PARKWAY STE C3 .
PENSACOLA, FL 32514 PENSACOLA, FL 32514 :
e R T EX L
s o Dbk fhd | WS\ Ot Biud
L hot ’E“\ Sulta. Apt. #, etc. 04172007  Chg-LLC CRZE083 (12/06)
City & State } City & State — 4. FEI Number Applied For
S, Y\ 20-2538901 Not Appiicabie
gg_ggk_‘ %c\ ﬁs‘@'\ %’:%’é_o,,.\bo\ 8. Certificate of Status Desired [ siggqmm’
6. Mawwe and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

HARVEY, JASON K " Hacvey ), Naswn K

(P.Q. Bow Number is Ny A la}
g%o’?sljl\hél(\)lfzs'—!r(a;gnKWAY STEC3 Q{fﬁm‘gwsskg ﬁ i %ﬂwm@&d

_— T e o\ FL | o 2

‘entity, submits this st nt for the purpose of changing Its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligatjeris of regiglered agent.

SIGNA 2]
Slgna(yﬁpedororhm W "I' g I' titke it {NOTE: Registerad Agen signalure required when reinstating) DATE
( mbrmpsme
Foo is $50.00 Make check payabte to
May 1, 2007 Florida Departinent of State
9. - . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ nelete TITiE T change  [T] Addition
NAME HARVEY, JASON K NAME
STREET ADDRESS | 8800 UNIVERSITY PARKWAY STE C3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL. 32514 CITY-S7-2IP
TLE O Cetete TME [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-ST-2P CITY-S1-2IP
THLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADIFESS
CITY-5T- 2P CITY-B1-71P
e 3 Detete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T- 2P CAY-ST-2P
mE i) Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-ZP CATY-ST-2P
TME I Deleie TLE []Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-S1-79

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
dnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

£ ) Valanst %50

11. | heraby certify that the infognatio Ta)
indicated on this repor-tgTrue and accu
iimited liability corany or the receivagé

G MEMBER, MANAGER. OR Deytime Phone i




