FILED

2007 LIMITED LIABILITY COMPANY e retary of Staa

DOCUMENT # L05000039957 01-16-2007 90053 050 ****50.00

1. Entity Name

SENTRY COMMUNICATIONS LICENSE, LLC

T

Principal Place of Business Mailing Address

210 CASHUA STREET 210 CASHUA STREET

DARLINGTON, SC 29532 ~ DARLINGTON, SC 29532

%, Fncal Place ol Businass - No P.0,Box # 3 Maling AJJISSS | v P H"Hlu |" "'I' IW "’” "m "m “‘" m“ ’m ’Im |m| l""l m m'

A0¥6 LD State “aad 2080 0 st Reap

ite, Apt. #, etc. itg, #, .
Suite. Apt. #. etc Sulte, Apt. #, etc 01022007  Chg-LLC CR2E083 (12/06)

_ [Pity & State City § State . 4. FEI Number Applied For
ASOESRUAL, ?"“ mnﬁuaﬂu& PR 20-3271894 Not Applicable
ip Country Zip Couny " : $5.00 Adgditional

l éo‘ 3 2 S RS 5 l é, q 3 2_ 8 % 5. Certificate of Status Dasired [} Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
S Name

ANTHONY 7. LEPORE, ESQ., P.A. -

1890 NW. 135TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)

SUITE 200 Co

PEMBROKE PINES, L 33028

City FL I 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 famitiar with, and accept
the obtigations of registe:'ed agent.

SIGNATURE L

N Signature, typed or printed name of registerad agent and utie if applicabls. (NCTE: Regislered Agent signature required when reingtatng) 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

TLE MGRM [T Delete T moeem [9Change [ Addition

e ANDRULONIS, JEFFREY A ANTRULAS, TSEFFR a,ap

SIREET ADORESS | 210 CASHUA STREET STREET ADDRESS | 2.0 B OLD DOTRTE

CITY-ST-2P DARLINGTON, SC 29532 CITY-ST-21P MaTuEsBuel, PA 1932

TITLE O Delete TITLE [JChange  [J Addition

HAME NAME

STREET ADORESS STREET ABDRESS

CITY-57-21P CITY-ST-2IP

TITLE O oelete TIRE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2iP CIFY-S7-2IP

TILE O vekete TILE [J Change  [C] Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 7 Gedete TIILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE 7 Deiete TILE (O change [ Addition

RAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doss not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signatre shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
limited liability company or the receivar or trust execuls this report as requirad by Chapter 608, Florida Statutes.

' 0 o- .

SIGNATURE: n/\ 7T 97 q10-222:377%

SIGNATURE D Tf? OR PR!N‘EB HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
i




