FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000053066 04-28-2006 90011 018 ****50.00

1. Entity Name
BEEPERS N PHONES OF WINTER PARK, LLC

Principal Place of Business Mailing Address
7583 UNIVERSITY BLVD., SUITE 6 3350 EAST BAY DRIVE
WINTER PARK, FL 32792 LARGO, FL 33771
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POWNALL, RONALD
3350 EAST BAY DRIVE Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL l 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 familiar with, and accept
the obligations of Maiglered agent.

SKGNATURE
Signature, typed or printad nashe of regratered agenl and titie # applicable. {NOTE: Aagisiered Agent signature recuirad whan renstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Fiarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detete TMLE [ change [ Addition
NAME POWNALL, RONALD NAME
STREET ADDAESS | 3350 EAST BAY DRIVE STREET ADDRESS
cv-s1-2p | LARGO, FL 33771 CTY - 5T- 2P
ME O perete TTLE MEE M c ] Change (] Addition
NAME NAME m
STREET ADDRESS STREET ADDRESS ;.;gﬁg ne . Blucl, St A
omy-5T-2P stz | pineflds fark (FL 23%57¢
TME 1 Delete TALE [J Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITY-ST-7P
TMLE [ Delete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 29 CAY-ST-2P
TmE [ Delete T™LE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2P

11. 1 hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member of manager of the

limited liability company or the receiver of lrustee empowered o execute this repor as required by Chapter 608, Florida Siatutes.
[ 8 _
SIGNATURE: \;Eg} /525/00’ 1290 -9 177

TURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAEMTATIVE Data Darytievis Prone ¢




