2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000034007 Apr 21, 2008 08:00 Al
1. Entily Name | 2 S
ecretary of State
SOLO COMMUNICATIONS LLC l'y
Frincipal Place of Busingss Maiting Address
14001 63RD WAY 14001 B3RD WAY
LRI
2. Principal Piace of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, elc. Sure, Apt. #, e, 1st MOORE CR2EG83 (10/07)
City & State City & Stale 4. FEI Numper Appled For
' 20-2788323 Not Applicat:le
Zip Country Zip Gauniry 5. Cerlifcate of Staws Desired (] gei'gg 3:&“0”&' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
%Egé?%S%EDOVT’?\E NORTH Street Address (P.O. Box Number is Not Accepiapte)
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept
lhe ebiigations of registered agent.

SIGNATURE
SIOnAWIC. typod OF L0 NAme of (8g SICTAT AQONL BIC 118 f 0pp G100 INOTE Raslarsil Aqgar! s. ahas 1onum e wign 1Gingiaing) LATE
UOR0Gt 1 030s
e e Lan ariment of State®  {15/07/08-80013-017 138.75
2. MANAGING MEMBERS i MANAGERS 10. ADDITIONS/CHANGES
g MGRM O petete T [ Change [ Acdition
MANE LUTICH, GEORGE RAME '
STREET ADDRESS 114001 63R WAY NORTH STREET AGNAESS
Gry-sT-2p  |CLEARWATER FL 33760-3619 CY-§i-2P
ks 2 Dolete TITLE [J Change  [] Addttion
HAME KAME -
STREET ADDRESS STREET ADDRFSS -
CITY-§T-21P CITy-S7-2.p
THLE O petee TifLE [ Change [ Addition
e seoe - = R . R
STREET ADDAESS . STREET AUNRESS
try-81-2P CiTY-S1-2p
TILE 3 Delete TITiE [JChangs [ Addition
HAML 1HAME
STALET ADDKESS SIREEY REDFLSS
TY-§1-2IP CImy-3i-4if
e [ Delee TiTLE [Jchange [T Additon
RARE NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme £ petate TiTiE [ Change {7 Addition
NAWE NAME
STAFET ADDRESS ! STREET ACDRESS
CITY-57- 2P CITY-ST-ZiP

11. | hersby cerlify that the infarmation supplied with this fil ing coes ngt qualty for the sxemprions cuntened in Secton 119, Flonda Statutes. | turther certily thal the infermanon
indicated an this repait 1§ rug and accurale and the flure shall have the same legal ettest as if made unde oarh hat | ain 4 managing rmemier or manager of the
imitad liapdiy company or the receiver or rugl 10 execute this raporl as requirad by Chapter 838, Flurida Slalutes.

SIGNATURE: 47 S -t6-08 T27-538 474 %9@;—

SIGNATURE AKD PRINTED NAME Dl".SIGNINmAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn sy trea Pooce #




