[
e

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000123073

1. Enlity Name

ENCANTADA COMMUNICATIONS, LLC

Principal Place of Business

365 TAFT-VINELAND ROAD
SUITE 101
ORLANDO, FL 32824  US

Mailing Address

SUITE 11

365 TAFT-VINELAND ROAD
ORLANDO, FL 32824 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

Suite, Apt. #, atc. Suite, Apl. #. slc,

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90195 041 ****50.00

60029264

L

03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agppliad For
16-1744535 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desireg¢ [} 35.00 Additional
fFee Required
6. Name and Address of Current Registerad Agent _ JU— J— -7.-Name and Address-of Noew Registered -Agent—— —
Name

STRICKLER, WILLIAM

365 TAFT-VINELAND ROAD
SUITE 101

ORLANDO, FL 32824

Street Address (P.O. Box Number is N¢t Acceptable)

City

FL | Zip Code

8. The above named entity subrmils Lhis stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligatons of registered ageni.

SIGNATURE

Signature, typed ar prinled name ol registered ageni and Ltle it applicabla,

(NOTE Regisiarad AQant signature requirdd when reinstaling)

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/CHANGES

THLE MGRM 3 Delete TITLE [ Change [ Addition
NAME STRICKLER, WALLIAM NAME

STREET ADORESS t 365 TAFT-VINELAND ROAD, SUITE 101 STREET ADDRESS

CiTy-s1-2IP ORLANDO, FL 32824 Ciry-§1-2IP

MILE MGR O Delete TITLE O Ghange [ Addition
NAME CAVARETTA, CHARLESF NAME

STREET ADDRESS | 5200 VINELAND RD, STE 200 STREET ADDRESS

CITY-5T-2IF CRLANDQ, FL 32311 CITY-ST-2iP

ME . {7 petete THLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY.5T-2IP

TLE O Deteta TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CiTY-ST-21

TITLE O Delete TLE [ Change [ Additicn
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is Irus and accurate and lhat my signaiure shall have the same legal effect as if made under ocath; thal | am a managing member or manager of the
limited liabilily compgny or the receiver or trustes empowered to axecuts this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OMI‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE ]

221 /o (99)) 2oy ot

Data Daytima Phong #

L



