e s

e ———— e -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000050009

1. Enlity Name

ADVANCED COMMUNICATIONS, LL.C.

453

Principal Place of Business

2 W. KENNEDY BLVD.

SUITE 277
TAMPA, FL 33609

Mailing Address

4532 W. KENNEDY BLVD.

SUITE 277

TAMPA, FL 33609

2. Principal Place of Business - No P.O. Box #

405 . DALE mABRY HoM.

3. Mailing Address

Yo N. Dale mabet HuwM-

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED

Apr 23,2008 8:00 am

I

ecretary of State

04-23-2008 90126 020 ***138.75

bUUL (391

LT

BRANGAN, PATRICK
4532 W KENNEDY BLVD
SUITE 277

TAMPA, FL. 33602

TR Ak T,

& “_J_ 8 2 5, %’ N 3& < 04182008 Chg-LLC CR2EQ083 (12/06)
City & State City & ‘Stale 4. FEI Number Applied For
Thma, FL TemeA, FL 20-5015289 Not Appicabla
Zip Country Zip Country . . 55.00 Addlitional
3 3 60 q USA 250 0 9 us H, 5. Certificate of Status Desired | Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

C e e Fxe e ——

?ge t Adcress (P.0. Box Number is Not Ac;%mable)

o] MaktetiusS ar

e amd A

FL | *457,9

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi e
SIGNATURE 4 ’7'_'1 0¥
Sighatur }&Qf i rm* of ragisterad agant and e d appiicable. {NOTE: Registared Agant sipnature required when reinsteting) DATE

FILE NOWII! FEE 1S $138.75

After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTE MGRM 3 Detete THLE O Change [ Addition
NAME BRANGAN, PATRICK J NAME
STREET ADDRESS | 4532 W. KENNEDY BLVD.; SUITE 277 STREET ADDRESS _
CITY-ST-2P TAMPA, FL 33609 CITY-$1-71P
MLE 3 pefate TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-op Ciry-S1-7p
e O Detere TITE _ _ [ change. [ Addition __
“NAME— =1~ -~ —~ - - - - NAME - -
STREET ADDRESS STREET ADORESS
Gy -S1-2p CITY-ST-2P
TME ] Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2tP
TTHE O Detete TmE [ Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE [ detete THLE DO change [ Aaditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or-manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

D IMAMIATIIRE. :;: ’ ; ?—"
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Partiex 1. BRAngwl

4zlos  §13-Fo5- 894



