FILED

2007 Lmrep s Ty company 10y of State

DOCUMENT # L05000058820 02-27-2007 90165 001 ***150.00
1. Entity Name
PAY LABS COMMUNICATIONS, LLC
Principal Place of Business Su I‘fé Mailing Address SUITE 1 3 35
202 N. HARBOR CITY BLVD., S4HE 200 202 N. HARBOR CITY BLVD., S4HE 200 300“
MELBOURNE, FL 32935 MEEBOURNE, FL 32935
2 Principal Place of Businsss - No P.O- Box # 3 Mailing Address ’ ‘ll”l” In ||‘I‘ |l“| |l||‘ Ilm ||m |I|I’ IH" ‘IJI‘ u”l ﬁl“ ||l||‘ "I (||‘
ite, Apl. #, elc. ite, Apt. 4, etc.
Sute, Apl. #, etc Suits, Apt. 4, et 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1672698 Net Applicable
Zip Country Z Country 5. Certificate of Status Desired 00 $5.00 additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDERMAN, SCOTTDESQ SwITE -
202 N. HARBOR CITY BLVD., S&HE 200 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL ‘ Zip Code
8. The above named entity submils this statemant for the purpose of changing s registered office or registered agent. or both, in the State of Florida.  am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed name of regrstered agent and n1a it appcaie. {NCTE: Registered Agent signature required whien reinsiaing) 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
TTLE MGRM [ petete T0LE O Change ] Acdilion
NAME DOMAIN MANAGEMENT GROUP, INC. NAME
STREET ADDRESS | 2711 CENTERVILLE ROAD, SUHTE 400 STREET ADDRESS
CiTy-81-2P WILMINGTON, DE 19808 CiTy-57-2IF
TILE [ pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
TMLE O petete THLE O Change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-ST-2IP
TITLE T petete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE [ Delete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-51-2IP
THE [ celete nLE [JcChange [ Addition
NAME NAME
STREET ADDRESS 7/ STREET ADDRESS
CITY-S1-217 / CITy-SI-2IP
11. | hereby cerlify that the informaify supp his filiagTToes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true ,I’ acpgidte 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 thofreca o rpowered 16 execute this repen as reguired by Chapter 608, Florida Stalutes.
SIGNATUR poy o of mombes 2]a3le7  3U-255-2333-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ] R D‘ale DRaytima Phonre #
|v.




