FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L0O5000090789 02-29-2008 90099 049 ***138.75
1. Entity Name
TCE COMMUNICATIONS, LLC
Principal Place of Business Mailing Addrass _ b‘ 0 ﬂ 1 1 5 3 1
625 NW 16TH AVENUE 625 NW 16TH AVENUE ' ‘
MIAM, FL 33125 MIAMI, FL 33125
N e IR AC G A0 ARG
Suite, Apt. #, ete. Sute, Apl. ¥, etc. 02212008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3474204 Not Applicable
Ze Country ap Country 5. Cenilicale of Status Desired [ fi'ggq hagtional
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BSPA CORPORATE SERVICES, INC. Elder & Lewis, P.A.
350 EAST LAS OLAS BOU LEVARD, SUITE 1000 Strast A.ddress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 Bayview Executive Plaza
' 3225 Aviation Avenue, Suite 301
CCity FL Zip Code
oconut Grove 3§133

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE Kerry H. Lewis 2/22/08_
Signatire, typsd or printed name of ragestered Agent gnd (i if spplicable {NOTE: Regustered Agent mgnature requir e when resnstaing} DATE

FILE NOWI!I FEE IS $138.75 Make check payaﬁle to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1LE MGR O pelete T1LE O change  [J Addition
NAME JONATHAN R. BORDEN NAME
STREET ADDRESS | 625 NW 16 TH AVENUE STREET ADDRESS
CITY-5T1-2P MIAMI, FL 233125 CITY-5T-21P
e O oelete TILE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-7IP CHTY -51-2IP
TME [ palete TINE [ Change [ Adition
NAME .- ; NAME ) - .
STREET ADDRESS STREET ADORESS
CITY -571-2P CITY-S1-2IP
TTLE O pelete TMLE [COcrangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -51-2P CITY-ST-2IP
Tme 1 Detets TME O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P : CITY-S1-2F
TLE £ Detete e O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§T-29 CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute Lhis report as required by Chapter 608, Florida Stanstes.

SIGNATURE: %{_,/ Jonathan R. Borden 2/22/08 305-642-7822

BIGHA‘I’UR;AD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




