FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000052381 03-16-2006 90025 019 ****50.00
1. Entity Name
XSTREAM BROADBAND LLC
Principal Place of Business Mailing Address o
1550 BISCAYNE BLVD. 1550 BISCAYNE BOULEVARD
MIAMI, FL 33132 MIAMI, F£ 33132
P s ECRRARITAR A M ER A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X [Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a Eeseggq L'Ti‘?;jmo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
EMAS, JOSEPHI |
1224 WASHINGTON AVENUE Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of regk agent and title i i {NOTE: Registared Agent signature raquirad when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. A-. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O etete TITLE [ Change  [] Addition
NAME SAVOLDELLI, PAUL B NAME
SIREET ADDRESS | 1550 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-$T-2IP
TILE MGRM O Detete e D change [ Aodition
NAME PERAZA, HENRY J NAME
STREET ADORESS | 1550 BISCAYNE BOULEVARD STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33132 cITY-ST-2P
TLE MGRM - - 3 Delete TILE [ Change [ Addition
NAME BESQSA, RANDY J NAME
STREET ADDRESS | 1550 BISCAYNE BOULEVARD STREET ADDRESS
CIFY-$T-2IP MIAMI, FL 33132 CITY-ST-2IP
TTLE [ pelete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme 0 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CITY-8T-ZP
TITLE [ elete TME [3 Change  [[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

14. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or % or trustee empowered to executs this repor as required by Chapter 608, Florida Slatutes.

smnmuﬂgﬂgu\%{/ / °(QQQQL\ o/ 80k m(}: 5’;}8&5/ =Z) X

0 YPED OR PRINTED NAME OF SIGNING MANAGING uznami#‘mm OR AUTHORIZED REP “Daytime Phane 3




