. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

; FILED
Jun 11, 2007 8:00 am

DOCUMENT # L086000050677

1. Eniity Name
C & H COMMUNICATIONS, LLC

.+ Secretary of State

05-16-2007 90175 037 ****50.00

Principal Placa of Busingss Mailing Addross
201 JEFFERSON AVENUE, APT # 3D

MIAMI BEACH FL 33139 MiaMI BEACH FL 33139

201 JEFFERSON AVENUE, APT # 3D

I A

2. Principal Place ol Busness - No P.O. Box » 3. Mailing Addross ‘,
Suilo, ARL. #, Olc. Suile, Apl. #. clc. 151 MOORE CR2E083 {10/06)
City & Stale City & Slata 4. FEI Numg . Appliod For
O - 4884q39 Nol Applicabto
Zip Couniy Zo Gounlry 5. Corwlicalo of Staus Dosirod ) fese ggl;"g”’“'
6, Mame and Address ot Current Ragisiered Agent 7. Name and rdm- of New Registered Agent
DAVIS, SEAN W [')EA“”S IR Bon 4
9591 éORONA STREET Stoal Adaross (P.C. o Hambgg is o “"np.nr,l.., /C—
MIRAMAR FL 33025 S GEFEERS #
. NAq1ar) Beaerd  FL| %?2;—}9

8. Tho abovo namad entity submils ihis statemaent for the purpose of changing its regisierad
. Iha obligations ol regisiered agent.

of registorod agent, or bolh, in tho Slato of Florida. | am lamiliar with, and accept

04/0//07

= 7

SIGENATURE
.- S arora, YOWD OF prcesd et <5 (APII8160 OOENE 7O WS § appiTADle. INOTE: Rage #7190 AQEIN SHINNLIE FECUIRU wiiEs: Al s} CASE f
. FILE NOW!! FEE IS $50.00 Cou,
i Make Check Payable to Florida Department of State Bt Fle o
L Due By May 1, 2007 a0 By &y "
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES [
HIE MGR 3 Detete i CJchaige [ Addilion
NAME VIDAL, CYNTHIA NAME
SIRECI ADDRESS | 201 JEFFERSON AVENUE, APT # 3D SIREL] ADDRLSS
CIlY-51-1IF | MIAMI BEACH FL 33138 ary-s1-29
TINE MGR 7 Detese nm ) change (] Addivion
NAME FERREYRA, HECTOR D NAM
STREE| ADDRESS | D650 SE 16TH TERRACE, APT # 106 SIFT 1 ADORSS
aY-skP | HOMESTEAD FL 33035 cary-si- 2
WItE, O pelete T Dcharge ] Addition
NAME AN
STREET ADDRESS SIRH.1ADDRI 55
viev-sie Y _Vavs e
MLE 3 Delete i Ocwknge [ Addion
HAME MAME
STREET ADDRESS STRECFADORESS
Cy-SI-7Ip oY 512
InE 3 Detete um [J Chunge [ Adtion
NAME NAM
STRECT ADORSSS SIRH.T ADDAI S5
CITY-SI- 1P rITy-S1-2P
e O pelete nmi O crunge ] Addition
RAME NAMI,
SIREE] ADDRESS SIRE | T ADDRESS
CITY-S1.7IP ciry-sI-2¢

14, | haraby certify thai the information supplied vith Lhis filing does nel quality for the exemotions conainad in Soction 119, Florida Stawies. | further certify that the miarmahm
indicalad on this raporl i Irue amd accurato and thal my sighature shall have the same legal efloct as if mado under oath: thal | am a managing membar or manager of the
fimited liability company or tha reCatver oF usteo empowared 1o axoculn Lhis ropon as required by Chapler 608, Flonda Stalules.

SIGNATURE

2 *[/9 ’/0 7 I5L 29/ 2r 30 .

- < —_d% @
.
SMINATURE AND TYPED OR PRINTED MAME MANAGING MEMBEA, MANAGER. OR AUTHORIZED REFRESENTATIVE

Ciaywe: € Prone 4




