FILED
2007 LIMITED LIABILITY COMPANY v\ 03 5007 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2007 90255 009 ****50.00
E THREE PHONE, LLC.
Principal Place of Business Maiiing Address
J233NW. 113 CT. T233NW. 113 CT.
DORAL, FL 33178 DORAL, FL 33178
z Primipal Ptace of Business - No P.O. Box # 3. Mailing Address ! lIllll" I|| |||I| |“|| II”I |Il|| Ilm '|||| |”|' ||||' ||II| llm ||l||| m ||l'
Suite, Apt. #, elG. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEl Number Applied For
20-2657796 Not Applicable
Zip Country Zip Country ! . $5.00 Additional
5. Certificate of Status Desired [ Foo ired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIEGRO, EDUARDO
7233 NW. 113CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL ’ Zip Code
8. - The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agem and tile if applicable. (NQTE: Regismred Ageni sigraiure required when reinstating) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 7 Detete TIME [ Change [ Addition
NAME BRACHO, EDUARDO NAME
STREET ADDRESS | 7233 NW. 113 CT. STREET ADDRESS
CIFY-5T1-2IP MIAML, FL 33178 CITY-S1-2IP
TLE MGRM I Delete TME [JChange [ Addition
NAME FERNANDEZ, EDUARDOC NAME
STREET ADDRESS | 7233 NW. 113 CT. STREET ADDRESS
CITY-51-2P MIAMI, FL 33178 CIfY-ST-ZIP
TME MGRM [T Delete TMLE [ change  [] Addition
NAME ALLIEGRO, EDUARDO NAME
STREETADDRESS | 7233 N.W. 113 CT. STREET ADOFESS
CITY-ST-21P MIAMI, FL 33178 CiTY-S1-2IP
TME [ Detete TMLE {7 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE . [ pelete TINE o {Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 1 Delete TILE [JChange [ Addition
NAME NAME
SIREET ADDRSS STREET ABDRESS
CITY-S$1-2IP CITY-ST-2IP
11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = % ox lz"\ lo‘_‘\' F8c _3\10 45+
SIGNATURE AND TYPED OR PRINTED NAME DF OR AUTHORIZED REPRESENTATIVE 7 Dak Daytime Phone #




