2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT# L06000092204

1. EntityName

WHITEHAWKCOMMUNICATIONS,L.L.C.

FILED

Jan 17,2007 8:00 am

Secretary of State

01-17-2007 90007 038 ****50.00

PrincipalPlaceofBusiness MailingAddress

476RIVERSIDEAVENUE 476RIVERSIDEAVENUE 20001637

IACKSONVILLE FL32202 IACKSONVILLE FL32202

T GO T
Suite, Apl.#.etc. Suite Apt.# atc. 01112007 Chg-LLC CR2E083(12/06)
City&State City&State 4. FEINumber AppliecFor

y/ -22152 1/2 NotApplicable
TET— Country fpe Country 5. CertificateciStatusDesired [ ?2;22;::“?%““"
6. NameandAddressofCurrentRegistaredAgent 7. N dAdd fNewReagi dAgent
Name
JOHNSTON,JANC

476RIVERSIDEAVENUE
JACKSONVILLE,FL32202

StreatAddress (P.0.BoxNumbarisNotAcceptable)

City

FL I ZipCoda

8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofticeorregisteradagent, orboth.i

theobligationsofregisteredagent. -

ntheStatecfFlorida {amfamiliarwith, andaccept

SIGNATURE
- Signatre: gi o kcabh (NOTE Regh genisig o ) DATE
Filing Fee is $50.00 Make chack payable 1o
Due by May 1, 2007 Florida Departmant of State
9, MANAGINGMEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pelete TILE (] Change [ Addition
NAME JOHNSTON,JANC NAME
STREETADDRESS | 476RIVERSIDEAVENUE STREETADDRESS
CITY.ST-2F JACKSONVILLE,FL32202 CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
$TREETADDRESS STREETADDRESS
CITY-ST-7P CIFY-ST-2P
bt 1117 S i i e ——[—— = T - - "B change [T} Ancition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-TF
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST- TP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADORESS
CITY-ST-3P GITY-ST-2P
THLE O oetete TITLE O change 3 Addition
NAME NAME
STREETADDRESS STREETADDAESS
CiTY-ST-2P CITY-8T-2IP

11, IharebycertifythatthainformationsuppliedwiththisfilingdoesnatqualifyfortheexemptionscontainedinChapter 119,F
indicatedonthisreportistrueandaccurateandthaimysignatureshallhavethesamalegaleffactasifmadeunderoath; that
limitedliabilitycompanyorthereceiverorirustesempoweradtcexacutathisraporiasrequiredbyChaptaré08 FloridaStatu

SIGNATURE:

loridaStatutes. Hurtharcertifythattheintormation
| am a managing membar or manager of the
tes.

1-11-0F Y- 320580

- 1 o
SIGHATURE AND TYPED OR PRINTED auu%r ;ﬁ@aaanﬁi’usem MANAGER,ORAUTHORIZEDREPRESENTATIVE

Date DoytimePhones




