FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000012121 04-09-2007 90346 019 ****50.00
1. Entity Name
PANCH MOBILE SERVICES, LLC
Principal Place of Business Mailing Address ATV Y Iy Y z
1995 KIMLYN CIRCLE PO BOX 451924
KISSIMEE, FL. 34758 US KISSIMEE, FL 34745
Suite, Apt. #, etc. Suite, Apt. #, etc.
IS, ApL. & 8t wie. Ap 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number v~ Applied For
g O - 4 Q L{ ;2 765 Not Applicable
Zi Count Zi Count iti
P ountry R ountry 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 Registered Agent
] Name
PANCHOQC, EDRIC
1995 KIMLYN CIRCLE Slreet Address (P.O. Box Number is Not Acceptable)
KISSIMEE, FL 34758
City FL | Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama ot ragistered agent and title it applicablae {NQTE: Registarad Agent signature reguired whan raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. * , MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR T . [ Deete TITLE [ change [ Addition
NAME PANCHOO, EDRIC NAME
STREET ADDRESS | 1995 KIMLYN CIRLCE STREET ADDRESS
CITY-ST-2IP KISSIMEE, FL 34758 Cmy-§7-21P
THILE [ petete TITLE O charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CY-57-21P
e [ elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O petete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S7-21p
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY. ST. 2P
11. | hereby certify that the information supplied with this filinertoe i the exemptions contained in Chapter 119, Forida Statutes. [ further cerlify that the information
indicated on this report is true gad Accurate g i g the same legal effect as 'f made under oath; that I.8m a managing member or manager of the
timited liability company or th€ receive . B report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4M 07 “o1-41%4¢523
SIGNATURE ZU-TYPER MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / pée Daytima Phons #




