FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000021625 01-07-2008 90046 029 ***138.75
1. Entity Name
A.S. COMMUNICATIONS L.L.C.
Principal Place cf Business Mailing Address b U U U UI 4 B
356 EAST 4TH AVENUE 1201 W32 ST
HIALEAH, FL 33010 HIALEAH, FL 33012
Telp Eadl (0 et 1200w, 33 5%,
Suite, Agt. #, elc, Suite, Apt. #, etc.
. 01032008 -
Rivel say P\azqy — Chg-LLC CR2E083 (12/06)
City & State City & State o 4. FEI Number Applied For
Hiateah €1 32D10 Hialeeh f 22012 57-1233362 Not Appiicatie
Ze Country Zip Couniry 5. Cartificate of Status Desired O $5.00 Additional
e - - o Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registared Agent
Name —
SANCHEZ, ALEXANDER Sanchez, Aleson der
366 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Accep;za\ble)
= as 3vi{ea
HIALEAH, FL 33010 ple  Casl 10 VG
R\vc,r‘sczq £ l@ 29
City . ! Zip Code
ale ol FL | 20%%,) ¢
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Plorida. | am familiar with, and accept
the obligations of registered !
SIGNATURE Do e’ /= Yo
Simalure, typed of printed name ol regilered agent and Ul il aogHcable {NCTE: Registead Agani signature requied when reinstaing) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TTE MGR [ Delete TITLE HEW Z,Chanpe 3 Addition
NAME SANCHEZ, ALEXANDER NAME soncher, Algaadar
STREET ADDRESS | 366 EAST 4TH AVENUE STREETADORESS |~y (o, & P S shree
CiTY-S1-2IP HIALEAH, FL 33010 Civy-§1-2IP Hhaleaby “ 32010
E MGR [ eiete THLE Mo iq Plchange [ Addition
HAME SANCHEZ. OSLAYDA NASAE saacker, O=W04 4
STREET ADDRESS | 366 EAST 4TH AVENUE STREETADDRESS | —Loly ECwt 1O
cw-s1-2¢ | HIALEAH, FL 33010 CITY-S1-2 Halea, €\ 32000
mi ' ™ Deier TLE ] Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIY-ST-21
TITLE 1 Detete TME ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GTY-ST- 2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciny. 51219 CiTY-ST- 2P
TIILE O oelete TITLE O crange [ Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-S1-2IP 7 CITY-5T-21
i fal i lied with this filing d not quality for the exemptions contained in Chepter 119, Florida Statutes. | further certity that the information
" ;nrméi?gdcgglgi;hraésgﬁ :2 ?r[lrgaa“r?t;‘:gglzzlaete :r:d thsﬁ r:wrgigr?:lsmeosﬁzh h;ve 1he same legal effect as it made under oath; thai | am a managing member or manager of the
limited Siability company or the receiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes.
> o [~ -8
s IG NAT lj!lﬁAETU.RE AND MQRVHIM"ED NAME OF EIGNI;IA(; MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gata Duaytirme Phons ¢




