2007 LIMITED LIABILITY COMPANY __ FILED

ANNUAL REPORT (AR) ‘ May 01, 2007 8:00 am

DOCUMENT # L06000076340 Secretary of State
1. Enlity N
ity Rame 05-01-2007 90322 009 ****50,00
VOIPWAY, L.L.C.
FPrincipal Place of Business Mailing Address
6301 W. BROWARD BLVD. 6301 W. BROWARD BLVD.
o o ”"UIH m ||H| |W' "m "mll”‘ ||”‘ ‘ll‘l I‘m m“ Ill” ||‘||”l||||‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile. Apt. #. alc. 15t MOORE CR2E083 {10/06)
City & State City & Stale 4. FEI Number Applicd For
Nol Applicable
Zp Country R 0 Country 5. Corlificale of Slatus Desired O ?i.gggﬁfed(;mna'
- ———8~Name and Address ot Current Reglistered Agent 7”Name and Address of New Registered Agent
Name
g?&DWNgEE\ENLﬁRISLBAL%D . Streel Addreoss (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
Cily FL | Zip Cede

8. The above namod enlily submils Lhis slalemem for the purpose of changing its registered office o regisiered agent. or both, in tho State of Florida. | am familiar with, and accept
lha obllgauons of registored agant.

SIGNATURE _ :
Sygnatute, Iyped af nrntec name of regsicred agen s ke & acnhcacle. (NOTE: Regsicren Agenl sgnalure reautec when rensiakngl CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THILE MGRM (7 Delele IHLE [ Change [ Addition
A SHAD, ARIF NAMI
STRIEVADDRAESS | 6301 W. BROWARD BLVD. SIRELI ALIHESS
CIIY-ST-2IP PLANTATION FL 33317 clry-si-2ie
Hne MGR [ etete it [1change [ Atktilion
NAME SHAD, NASREEN NAME.
SIRCTADDRLSS | 5301 W. BROWARD BLVD. STHELTADDRISS
ClY-$1- 219 PLANTATION FL 33317 CHY-51-AF
HILE 1 Delele i M change [ Addition
RAME ' NAMD
SIRFFT ADDRESS SINEFTADDIESS
CITY-$T-2IP CITY-$T7-2IP
e [ Detete T [TIChange (] Addilion
NARIE NAME
SIREET ADDRESS SIAEE I ADDRESS
CITY-ST-2IP CITY-51- /1P
itk ] pelete e [ change [ Addition
NAMF NAME
SIREE] ADDRESS SIRLETADDRESS
CITY-SI- ZiP ClY-%1 AP
e 1 Delere T [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLE 1 ADDRESS
GITY-ST-2IF CIY-S1- 4P

11. | hareby certify Lhat the inlormalion supplicd with this filing does net guality for the oxemplions contained in Section 119, Florida Statutos. | Turther certity that the information
indicaled en this report is lrue and accurale and that my signature shall have the same legal effect as if made under eath; thal | am a managing membaor or manager of the
limited liabilily company or the receivar or lrusice cmpowered 1o execule Lhis repert as required by Chapler 608, Florida SLalules

SIGNATURE: Lﬁ/ _M APR=L 19 200]_95%-489-8a 4>

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytrng Phooe #




