2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109115

1. Entity Name
ALLSYSTEMS COMMUNICATIONS, LLC

FILED

Jul 07,2006 8:00 am
Secretary of State

07-07-2006 90064 026 ****50.00

Principal Place of Busingss Mailing Address
2841 SAINT CLAIR COURT 12000 REBECCAS RUN DRIVE y
ORLANDO, FL 32818 WINTER GARDEN, FL 34787 20 0 4 7 8 85
e i MR R A
Suita, Apt. #, efc. Suite, Apt. ¥, atc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numb Applied For
5 & = %@OS QH q Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALTER, MICHAEL S . . -
12000 REBECCAS RUN DRIVE
WINTER GARDEN, FL 34787

Streel Address (P.O. Box Number is Not Acceptabte)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. + am famiiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signature. typed of prinled nama of segisterad agent and itk it appHcatie (MOTE: Registerad Agenl $ignalure required when rengtating) DATE

Filing Fee Is $50.00
Due by September 8, 2006

Make chack payable fo

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGR 1 Delete me [ Change [ Acdition
NAME WALTER, MICHAEL 5 NAME

STREET ADORESS | 12000 REBECCAS RUN DRIVE STREET ADORESS

CITY-51- 2P WINTER GARDEN, FL 34787 CITY-51-2P

TTLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S¥-7P CITY-S1-7P

T3 1 Delete TILE Ol change [ Adilion
NAME NAME

STREET ADDRESS STREET ADOHESS

CITy-ST-2P CITY-ST-21P

TILE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Y- ST-7IP

1ITLE 3 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F _ ) CaTy-ST- 2P

e 1 oetete ILE- O crange [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limitec liability company or the r?ceiver or trustea empowerad 1o executa this report as required by Chapter 608, Flerida Statutes,

SIGNATURE ARD ¥YPED OR Pl

SIGNATURE: Mﬂ%"

GER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone 4

’)/ /5/96 Y7-6% 039

T




