| FILED
2008 L ANNUAL REPORT (aR) NY—- Apr 18,2006 8:00 am

DOCUMENT # L05000061720 ecretary of State

1. Entity Name 04-18-2006 90005 027 ****50.00
SLOCUM COMMUNICATIONS, LLC

Principal Place of Business Mailing Addresg-
2144 SEA FERN WAY POST OFRCE BOX 852

MR BGHES T

2. Principal Place of B% 3. Maifing Address ”/
144e = £ el Wby

Suite. Apl. K. etc, Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)

City & State City & State 4, FEI Numper Applied For

OT §2-B‘LGE :]SMN\D, FL S‘IL nllg‘_%ag —7 Mot Applicable

Zip Country Zip 8 Countr [ N ‘ $5_00 Additionat
(5 532 ué _ﬂ_ 5. Certificate of Stalus Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:‘?fgék T';[E(R)RIAQISAJY Street Address {P.0O. Box Number is Npt Acceptable)

ST. GEORGE ISLAND FL 32328

City FL 1 Zip Cade

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 famitiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Slaﬁlu?\_wnm o1 onnled name o fegisierea agenl and iie i epcheable. [NOTE Hegxslmen Agent signalure requared when renstaling) DATE
S - FILE NOW!H FEE IS $50.00 -
Make Check Payable to Florida Department of State
| L Due By May1 2006 - - .
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Defete TILE [ change [ Addition
NAME SLOCUM, THOMAS J NEME
STREET ADDRESS |2144 SEA FERN WAY STREET ADDRESS
CITY-ST-21P ST. GEORGE ISLAND FL 32328 CITY-§7-21P
TITLE [J pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e oo i [ nalate TILE [ cnange  _ [7] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T- 2P
TIE 1 Detste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Detere TimE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ pefete 1ILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§T-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exempiions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Viability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: : 1-%46%2

SIGNATURE AN F. MANAGER, OR AUTHORIZED REPRESENTATIVE Jaynume Phone #




