FILED

2007 LIMITED LIABILITY COMPANY Jun 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000089371 06-14-2007 90121 005 ****50.00
1. Enlity Name
VOX POPULI COMMUNICATIONS, LLC
Principal Place of Business Mailing Address .
4495-304 ROOSEVELT BLVD. 4495-304 ROOSEVELT BLVD. ., ’
#195 #195
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210
R A TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE{ Number Applied For
7 7 l? B \{ Not Appticable
ap Country g Country 5. Certificate of Status Desired 0 Eese'ggqﬁfadgﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Addrees of New Hegistered Agent

Name
CAMP, RICHARD CPA
6817 SOUTHPOINT PARKWAY #2201 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglslerea agent.

SIGNATURE s

Signature, rypecj'_v prated name ot reg:szered agent and itk if applcabis. {NCTE: Regatered Agen sgnaire raqused when renstitng) DATE

s
‘Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS /CHANGES

ik - ) . . I Detets TTLE mGRM (O change  [Zbdition
RG S ’ NAME Georae A Relston ., I

STREET ADBRESS ) ; STREET ADDRESS 370 o) I,

oITY- §T- 2P - ) N .g CHY-ST-2P .\A(.k.tu\u- il , FL 311“

TLE 1 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -5T-2P

TILE [ Delete TME [ Change [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST- 2P

TWILE O pelete WLE [JCrange [ Accition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY- §7- 2P LIty -s1-1p

TITLE [ pelete TiLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- &P . TITY-ST-21P

TIME {1 velete TILE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

11. | hereby certify that the information supplied with this illlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
PhTRAed to exacute this report as required by Chapter 608, Florida Statutes.

’ﬁ'éf/ 97 [(q041234~9023

ARING MANAGING MENBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayume Phane &




