2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # L06000089371 g ‘ Secretary of State

1. Entity Name \

VOX POPULI COMMUNICATIONS, LLC

Principal Place of Business Mailing Address

4495-304 ROOSEVELT BLVD. 4495-304 RODSEVELT BLVD.
#195 #195

IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
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7+7. . | B. Certfficate of Status Desired

1 Fee Required
6. Nnmo and Addrass of Current Roglsterad Agent SRR

CAMP, RICHARD CPA o
6817 SOUTHPOINT PARKWAY #2201 xa -
JACKSONVILLE, FL 32218 . -
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B. The abave named entity submits this staternent for tha purpose of changing its registared office of registered agent. or bolh. in the State of Flonda. lam iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tile it applicable (NOTE. Ragistarad Agent signalure required whan reinstating} DATE

0000546595
Aftor Mo ) 2008 Fos voiil oo 5638.75 05/30/08-80067-019 138.75

9. MANAGING MEMBERS /MANAGERS
TMLE MGRM

NAME RALSTON, GEORGE A Nl

STREET ADDRESS { 3317 OAK ST

CrY-51-2IP JACKSONVILLE, FL 32205
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11. | hereby certify that the information supplied with this filing does rot qualily for the exermptions contained in Chapter 119, Florida Sta1ules I iurther cetily that the |nlormal|on
indicated on this report is true and accurate and that my sjgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or e reﬁy}ee 8 red to execute this repart as required by Chapter 608, Florida Statutes.
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