FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

1. Enity Name 04-30-2007 90036 046 ****50.00
GALAXY 1 COMMUNICATIONS LLC ’
Principal Place of Business Mailing Address
4611 S. UNIVERSITY DR 4611 S. UNIVERSITY DR. .
454 454
FORT LAUDERDALE, FL 33328  US FORT LAUDERDALE, FL 33328 US
Suite, Apt. # etc. Suite, Apt. #, etc.
e Al ¥ ele wie. el 7. gie 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Agplied For
20-2711750 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- B Name _
ESLER, GARY
315 S.E. 7 STREET Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 300
FT. LAUDERDALE, FL 33301
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni. ot both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prmled name of registersd agent and Ltk if applicatie, (NOTE: Regssterad Agent signature required when reingtaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [ cnange [ Aadition
NAME JENSEN, G NAME
STREET ADDRESS | 4611 S UNIVERSITY DR. STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33328 CIFY-ST-21P
U 3 Delete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-51-2IP CITy-S1-21P
TILE [ velete HLE [1Change  [T] Agonion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [J Delete TITLE [J Change [ Adaution
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-2IP CITY-5T-21P
11, | hereby certify that the information supplieg with this filing does not qualify for the exemptions comained in Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this report is true apg accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
- 2 &
SIGNATU N JY e Qan  9$Y-4129599
SIGNATURE AND TYPED OR PRINTED NAME GF /‘ OR AUTHORZED REFRESENTATIVE Dele Daytlime Phone #




