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

ANNUAL REPORT , F
DOCUMENT # L05000060887 ecretary of State
04-28-2006 90011 017 ****50.00

1. Entity Name
BEEPERS N PHONES OF OVIEDQ, LLC

Principal Place of Business Mailing Address
1700 OVIEDO MARKETPLACE BLVD. 1700 GVIEDO MARKETPLACE BLVD.
OVIEDO, FL 32765 OVIEDD, FL 32765

e mrt oo [ mecervo | MNMMMUMGTMRRD

~

Suite, Apt. #, elc. uite. Apt. #, elc
- 04252006 Chg-LLC CR2E083 (11/05
Site A iLJtC A ? (es)

pincitas Poark FL | Pndlas Pare FL 98779 7,582, o

zp %%7 ? ‘ Country us Zip%7g I Country MS 5. Cenificate of Status Desired [} ?eseggqagldmonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

POWNALL, RONALD
3350 EAST BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33771

City FL l Zip Cadle

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

SIGNATURE
Signature, typed o« printed name of registered agont and title If applicabhe. (NOTE: Registaved Agem signature required wher rensiaiing) DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE O change [ Addition
NAME POWNALL, RONALD NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-5T-2P LARGO, FL. 33771 CImy-51-21p
TMLE O Delete TMEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET AIHHIESS
CHTY-ST-2IP CHY-ST-2ZP
TITLE £ Detete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P cITY-S1-2P
TME ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-S7-21P
TITLE [ Detete TTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2P

11. | hereby certify 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 and accurate 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 of 1he receiver or trustee empowered 1o execute tis r as required by Chapter 608, Florida Statytes.
- , .
= - 5/0¢ —1f G7-
_ ‘/ / yaxi {7
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT REF ATIVE

Daytime Phana #

77



