2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # LO5000119577

1. Entity Nama
CT TRANSMISSIONS, LLC.

Princinal Placo ¢f Bugincss

3824 WEST FAIRFIELD DR,
PENSACOLA FL 32505

Maiting Addross

3824 WEST FAIRFIELD DR,
PENSACOLA FL 32505

2, Principal Place of Business - No PO Box &

3. hMailing Addrass

Suite, Apt. #, oic ’ e

Suite, Apt, #, oo,

FILED
Feb 16, 2007 08:00 AT
Secretary of State

NDEMERNLMADENwT

1st MOORE CR2EO083 (10008} ~ ~
City & State - City & Slala 4. FE: Numbor ) Apptiod For
NO-T APPLICABLE Mot Anoliaaio
P County i Counby 5. Corlfioate of Stats Dosied [ 99-00 Adaitionat
Fee Reguired
6. Mame and Address of Curreni Registered Agent 7. Name and Acdress ot New Registered Agent
- il Mame

FERGUSON, ROBERT L
3824 WEST FAIRFIELD DR.
PENSACOLA FL 32505

Sireel Addross (PO Box Mumber s Not Acceplalie)

City

Zip Code

FL.

8. The above named ontily submils 1his siatemcnt for the purpesa of changing its registered office o7 rofiatored agent, or both, in the Stale of Fiorida. | am femilar with, and accopl

o obligations of registorod agont.

SIGNATURE — _ i
Sigratumg, lypad of prmed nems of ragrsterad agant and stk § applicstde (NGTE Fegsived Agant sgyratire remares whon feinsinbing} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmeniof State
Due By May 1, 2007
8. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
i MM - 0 oetete P (3 Chage [ Additon
Nag ROBERT, FERGUSON BN
SIRLET ABDIUSS | 3824 WEST FAIRFIELD DR SIREL | ADDRY S8 ;jggﬂgag’gggzl
CHY S TP PENSACOLA FL 32505 CIFY-SE AP D22 /NF-80039-003 53,00
it T patele § 3 Change ™ 2} Addition
Hani NAME
STRLET A8DAESS SIRETTADDRESS
GiTY 51 74 GIY 1 2P .
it o T pelate iy Chotange 3 addiion
HAME HAMT
SIREE T ATDRESS STREL | ABIRESS
o s L= Seem e e —_—— o G T T T T e T e
T - 03 Deiste e 3 Change ~ 3 Addlifon
HAME HAME
SHEL] ADBFESS SIRgE EADDRE S
LY S1ar Uiy ST
TSt {1 oande il E3Change 3 addition
HAF NAME
S ADDRESS SIRLE FADDRLSS
CHY 81 2P iy 5 49
it T3 Gelete nus [T Change 3 Addition
NAMI NAME
SIRIEE ADBRESS STREETADDRESS
Gy S AP iy-si e

11. | horaby cerlify that the informalion suppliad with this ling goes ot quallly for the oxemplions cohiained in Seclion 113, Florida Statutes, | further cerlily thal the Mformalion

fmited Hability company or the rocevol e

indicaled on this raport is true and accurale .-‘y Y

SIGNATURE: __/ 4

il
7 7

fnature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
erod [0 execule this report as required by Chagter 608, Florida Statules,

F35D Y¥5E 300

Bata Dayyrre e 4

SIGNATURE AND TYPED OR PRINTED muzﬁ'ﬂma MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE

= T el




