FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

DOCUMENT # L0B000004448 Secretary of State

1. Entity Name 03-16-2007 90154 033 ****50.00

CALLAHAN'S CLOSED CAPTIONING SERVICE, LLC

Princ‘\bal Place of Business Mailing Address

321 5. GLEN ARVEN AVE. 321 5. GLEN ARVEN AVE.

TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617  US

T PO i i O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

RO —YH{3//9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-ggq‘ﬁrdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
CALLAHAN, RONALD L
321 S. GLEN ARVEN AVE. ) Street Address (P.0. Box Number is Not Acceplable)

TEMPLE TERRACE, FL 33617

City FL l Zip Code

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

SIGNATURE

Signature, [yped or printed name of registered agent and thle i applicable. (NQTE: R‘gg‘mlemd Agant signatura required when reinsiating) DATE
te “w o - 3 T *.-'_‘ - o .

Fillng Foo is $50.00 - . . . Make check payable.to ... "~

~ Due by May 1, 2007 . Florida Department of State
9. IR . ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ’ MGRM T [ elete TIME [J Change ] Addition
NAME CALLAHAN, RONALD L NAME
STREET ADDRESS | 321 S, GLEN ARVEN AVE. STREEF ADBFESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2P
TMLE MGRM 1 Delete TMLE O change [ Addition
NAME CALLAHAN, CARCLYN F NAME
STREET ADDRESS | 321 S. GLEN ARVEN AVE. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CImy-ST- 29
TLE MGRM O etete TITLE O change [ Addition
NAME CALLAHAN, GREGORY W NAME
STREET ADDRESS | 321 S. GLEN ARVEN AVE. STREET ADDRESS
Criy-ST-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
FIME [ Detete TITLE O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CY-ST-ZP . ft. 2. "4%. * 2 . CIY-ST-7IP
p— Y PO RS _ O Dewte e ' © [cChange 3 Addition
NAME |- - . ] .. o NAME - - - R . . oo .
STREEVADORESS | - . — . - - - ’ - - 1 STREET ADDRESS - - o
CIY-ST-ZP oITY-S1- 2P

"1 he_r'eby; c'e'rlify.thél the iformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on thig'report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimiteéd liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 ( 3 )

J. ﬁaﬁ@zﬁ@w 312l07 Q?(s‘»?fi??

D NAME OF . DR AUT SENTATIVE Date Dayume Phone #

SIGNATURE:

BIGNATURE AND TYPED OR




