. FILED
: 2007 LIMITED LIABILITY COMPANY Apr 16. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # L06000018636 ecretary of State
1. Enlity Nama 04-16-2007 90342 010 ****50.00
AFFORDABLE ANTENNA & SATELLITE SERVICE, LLC
Principal Place of Business Mailing Address
4174 HIGHLAND LOOP 4174 HIGHLAND LGOP TEmTErer
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R S R C AL BILNED SICHOITLER i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applid For
358 48 4831 Not Applicable
ap Country ap Country 5. Centificate of Stalus Desired [ Eggg’mmm'
6. Nams and Address of Current Rogistersd Agent 7. Name and Address of New Registered Agent

Name
GUST, MICHAEL A
4174 HIGHLLAND LOOP Street Address (P.Q. Box Number is Not Acceptable) -
NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flonida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE /77/ chuel & Gost (—-7%é?/ 7, ?QZ??L— %/,;Z”_E ~%7

Signature, typed or printed name of regisiared agent and fitls il applicabls 4 {NQTE: Ragistered Agent mgnahae roguired whon reirstaing)

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
TME . MGRM [ Deiete e {1 Ghange [ Addition
NAME ~ | GUST, MICHAEL A NAME
STREET ADDHESS | 4174 HIGHLAND LOOP STREET ADDRESS
CiTy-ST-2IP NEW PORT RICHEY, Fl. 34652 1 vy -s1-29
TME [ Delete TIRLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-29
TTLE [ petete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S$7-21P CHY-ST-2IP
TITLE 3 Delete TME {J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TME O Dekts TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2IP
TIRLE 1 Detete TIME O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-51-7IP

11. | heraby certify that the information supptied with this fi iling does not quality for the exemptions containod in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
limited tiability company or the receiver or lrustee empowered to execute this reporn as required by Chapter 6038, Florida Statutes.

SIGNATURE: . %/ S T~ )70

TYPED OR PRINTED RAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Diate Daytima Phorey &




