‘ FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000077082 04-28-2008 90061 019 ***138.75
1. Entity Name
TELECOM ADVISORY GROUP, LLC
AUA S
Principal Place of Business Mailing Address -
525 ARAGON AVE. 525 ARAGON AVE,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N R0 L R
Suite, Apt. #, eic. Suite, Apl. #, efc. 04152008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4, FE{ Number Applied For
20-56338642 Not Applicable
Zip Country Zp Country - 5. Centificate of Status Desired O Eese'gglﬁ:’:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BRESSAN, PABLO
525 ARAGON AVE. Straet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named sentity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and litle 4 apphcadie. {NOTE: Regstared Agenl signaturé reguired when renstating| DATE
FILE NOWIll FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TITLE [J Change [ Addilion
NAME BRESSAN, PABLO A NAME
STREET ADORESS | 525 ARAGQON AVE. STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE 1 Deletz THLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP oTy-St-zp
TILE O Delete TITE [ Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS o
CITY-51-2IP CITY-ST-2IP R
TimE O pelete THLE [JCtenge [ Addition
NAME NAME o
SIREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
indicatact on this report is true and accurale and that my signature shafl have the same legal effect as if made under oatn; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad (0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q W

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




