) FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000058820 02-15-2006 90130 028 **750.00
1. Entity Name
PAY LABS COMMUNICATIONS, LLC
Pringipal Place of Businass Mailing Address
202 N. HARBOR CITY BLVD., SUTIE 200 202 N. HARBOR CITY BLVD., SUTIE 200
MELBOURNE, FL 32935 MELBOURNE, FL 32935
Suite, Apt. #, alc. Suite, Apt. #, Bic.
uie. Ap uie. Ap 02092006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
42-1672698 Not Applicable
i Country Zp Country 5. Certficate of Status Desired. []  99+00 Aduitional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WIDERMAN, SCOTT D ESQ
202 N. HARBOR CITY BLVD.. SUTIE 200 Sirest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32§35
‘ City FL | Zip Code
8. Tha above namead entity submits this statement ior the purpase of changing its registered office or registered agent, or both, in the State of Florida. |1 am lamiliar with, and accept
the obligaticns of registered agant.
" SIGNATURE
Signature, typad o prinled name of registeted agent and titla il apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE 7 pelere TME MGRM O change (X1 Addition
NAME NAME DOMAIN MANAGEMENT GROUP, INC.
STREET ADDRESS staceT appaess (2711 CENTERVILLE ROAD, SUITE 400
CITY-ST-2IP CITY-$1-21P WILMINGTON, DE 19808
TITLE : [ Delete TITLE [ Change ] Addgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oslete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TME (O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-2P
TITLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-21P
THLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby ceriify that tha informatipfi g 'hng does pot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true Zlurg-shall hava the same legal effect as if made under oath: that i am a managing member or manager of the
limited liability company or theyfrelei se5 exacute this raport as raquired by Chapter 608, Florida Statutes.
*h < "/h m
SlGN ATU RE: . Scott D. Widerman, Authorized Representative of a Member  02/10/2008 (321) 265-2332
SIG! R PED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytene Phona &




