FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000077842 03-08-2006 90039 021 ****50.00
1. Entity Name
DISH 2 GO, L.L.C.
Principal Place of Business Mailing Address “«UuU1200V
5722 SOUTH FLAMINGO ROAD 5722 SOUTH FLAMINGO ROAD
#231 #23
COOPER CITY, FL 33330 US COOPERCITY, FL 33330 US
e s N BRRG IETE

Suite, Apt, #, etc. Suita, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbe Applied For

- 32 2 5 76 ? Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES, PAUL
5722 SOUTH FLAMINGO ROAD Street Adaress (P.C. Box Number is Not Acceptable)
#231
COOPER CITY, FL 33330
City FL ‘ 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 lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name ol tegistered agant and tite if apRicebls. (NOTE: Registered Agent signaiura required when retnstating} DATE

Filing Fee is $50.00 *Make check payabie to’

Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
HTLE MRG O pelzie TILE O Change [ Addition
NAME REYES, PAUL NAME
STREET ADDRESS | 5722 SOUTH FLAMINGQ ROAD STREET ADDRESS
GITY-5T-21P # 231, FL 33330 CITY-5T-21P
TWTLE [ telete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Deiete TMLE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP clry-sT-2IP
TMLE ] petete TILE O cnenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE (O Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
oY -57- 2P CIrY-ST-2IP

11. | hereby cerify that the inforieation suppliegl with doas not qualify for the exemptions comained in Chapier 119, Flarida Statutes. | further cerlity that the information
indicated on this report is jeie and,accur 3 Gnature shall have the same legal efiect as if made under oath; that t am a managing member or manager of the
limited diability company gr the regeiver e tr / gmbowarad 1o execute this report as requirad by Chaprer 608, Florida Statutes.

SIGNATURE: F— -5 //éé TR 555
SIGNATURE AND TYPED OR FRINIED%WBER. MANAGER, OR AUTHORIZED REPRESENTATIVE % 7 Daytima Phone #

[P




