2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 04, 2008 8:00 am

‘LO6000057158
DOCUMENT # Secretary of State
- _ of¢ e of¢
PRIMEPATH COMMUNICATIONS, LLC 03-04-2008 90106 016 7#7143.75
Principal Place of Busingss Mailing Address
8312 CHICHASAW TRAIL 8312 CHICHASAW TRAIL
T e “ll”l“ |“ ||“| Im| II“' Il”' Hﬂ]ll’l“l””lll‘ “ll‘ I‘m mm W |||’
2. Pringipat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEl Numper Appled For
03-0594690 Not Applicatle
P Country o Couniry 5. Carlificate of Siatus Desirec $5.00 Adgiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- ——IjggIUSEf’DE:ﬁ‘JCGOgJéEk HIGHWAY ’ Sl%l Adbdr?sgf;,la_B::\lun}t;e?gh%iicdépz;abta)
z City Zip Code
” Tallahgsse? FL 2312

8. The above named entity submits s statemeant for 1he purpose of changing its regislersd office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Z2-21-200%
CATE
Aftir May 1, 2008;: AFee Wlll Be $53B 75 : ‘
Make Check Payable to’ Flo :da Departmeni of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
L MGRM [ Detete i MGRMN P change (] Additen
NERE LOGUE, JACOB NAME LagUE’. Sweob .
SIPEET ADDRESS [3981 SPRING CREEK HIGHWAY STREET ADDRESS | @212, CWieASAW “Teai )
Cry-ST- | CRAWFORDVILLE FL 32327 or-sb | Tanawessee CL 272317
i MGR ) Detete i MGR ' - (SChange [ Addion
HAME LOGUE, JENNY HAME Logue, denny
STREET ADDRESS | 3984 SPRING CREEK HIGHWAY STREET ACoRESs |B312. Chitkeasaw/ Tre |
Cn-st-2P  |CRAWFORDVILLE FL 32327 OY-SLEP | Talwmhassee, B2 22302
BILE 1 pelpte Tk ' [ change  [T1 Addition
NAME KAME
C STREETADDRESS | ~— — 7 -~ - - - = 5TREET ATDRESS —_— T haslh —
CITY-§1-21p CITY-57-2P
TILE O pelete TITLE [J Change ] Addition
HAKE HAME
GIHEET ADDRESS STREET ABDRESS
LITY-§7-2P Y- §7- 2P
TITLE [ pelete TRE [ Change 1 Additicn
HAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-S7- 2P
TME O pelate TTiE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GrY-§T-2IP CITY-57-7if

11. | hereby cerlify lhat the informalion supplied witn this filing doas not quaiity tor the exemptions contained i Section 119, Florida Swawtes. | further certify that the information
indicated on this repcri is true ang accurate and that my signalure shall have the same legal eftect as it made under oath: that | am a ranaging member of manager of the
limited liabilizy company or the receiver or wusiee empowered to exgeule this report as requirsd by Chapter 808, Florida Statutes.

R AUTHOGRIZED REPRESENTATIVE

SIGNATURE ARD70P w [TEp NAME OF SIGNING MANAGING MEMBER, MANAGER Gaylita Prwg §




