2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # L05000113951

1. Enlily Name

EL CON COMMUNICATIONS, LLC

03-12-2007 90480 038 ****50.00

Principal Ptace of Business

240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FI. 34236

Mailing Aadress

SARASOTA, FL 34236

240 SOUTH PINEAPPLE AVE., 10TH FLOOR

AU TR S

2. Principal Place of Business - No PO Box # 3. Mailing Address
iie, Apl. # . ife, Api. &,
Suiie. ApL & lc Suite. Ap1. #, elc 02212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NSTFARRHGABEE-20-3855923 | [Not Applicable
Zi Z t i
P Co“_”“y " Country 5. Cerificate of Status Desireo O $5.00 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Sheet Addiess {P.O. Box Number is Not Accepiable)

City

FL ! 2ip Code

8. The above named entity subrnils this staiement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida | am familiar with, ang accept

the obligations of regisiered agent

SIGNATURE

Seanatre. fyped of prated Aame of regstered agent and tie I apicaote.

NG TE" Regrstered Apent sgnaure refuded ~hen renstang)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES

TE MGR ] Delele TILE [ Crangs [ Acdrion
NAME BAND, DAVID 8 HAME

STREET ADDRESS | 240 SOUTH PINEAPPLE AVE. 10TH FLOOR STRFET ADDPESS

GiTY-ST-2tP SARASCTA, FL 342356 CIY-81.20

TILE MGR [ pelete HiLE [ Crange [ Aodition
NAME CHESSLER, DAVID NAME

STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS

CAY-ST-ZP SARASOTA, Fl. 34238 CIY-s1-2P

TILE ] Delete T [JCrange ] Addution
NAME HAME

STAEET ADDRESS SIREET ADORESS

CITY-57-21# CITY-8T-2IF

WTLE O pelerw THIE lctange [ Aadinon
NAME NAME

STREET ADDRESS STRLET ADDRESS

oTY-5i-2e oY -S1- 29

iILE O pelee TILE O crange ] Agaition
NAVIE NAME

STREET ADDRESS STREET ADORESS

LTy-5T- 2P CITY-83- 2P

MLE O Dekete e ] Crangs  [] Aaumorn
NAME HAME

STATET ADDRESS STREET ADDRESS

CITy-$1-2F CITY-51- 79

11. | hereby certify that the information supptied with this filing does nat aualify for the exemptions contained in Chapter 119, Flonda Siatutes. | funther certify that the information
indicatec on this repodt is ue and accurate and that my signature shall have the sane legal eflect as il miade under oath; thal | am & managing member of manager of the
limited liability company of the receiver of lfuslee empowerea 1o execule this repori as reguired by Chapler B08, Florioa Statues

David S. Band, Manager

, OR AUTHORIZED REPRESENTATIVE

Caytme Phane #




