2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 29, 2008 8:00 am

DOCUMENT # LO6000092208 ecretary of State

E;rgt'i"gzgeé?g LLC 04-29-2008 90027 012 ***138.75

Principal Place of Business Mailing Address )

1001 EAST TELECOM DRIVE 1001 EAST TELECOM DRIVE BTN T T

BOCA RATON, FL 33431 BOCA RATON, FL 33431 . )
01082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE lN THIS SPAC E &. FEI Number Applied For
20-5787425 Not Applicable

5. Cerlificate of Status Desired d gese.ggq L;:?:ci’tional

6. Name and Address of Current Ragistered Agent

co TION S 0
o= couPa DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations o! registered agent.

SIGNATURE

Signature, typed of prinled nama of registered agent and tile if applicable. {NOTE: Registered Agenl signaturd (eQuired when rainstating} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS '
TILE MGR
NAME SILVER, LARRY D

STREET ADDRESS | 1001 EAST TELECOM DRIVE
CITY-ST-2IP BOCA RATON, FL 33431

TITLE CEO

NAME SILVER, LARRY D

STREET ADORESS | 1001 EAST TELECOM DRIVE
CITY-ST-2IP BOCA RATON, FL 33431

TILE MGR
NAME HONAKER, B. JUDSON JR.

1201 CENT RK BLVD.
| ecoemenas e 1 DO NOT WRITE

::LE[ EIONAKER, B. JUDSON JR. IN THIS SPACE

STREET ADBRESS | 1201 CENTRAL PARK BLVD.
CITY-ST-7IP FREDERICKSBURG, VA 22401

TILE CFO

NAME HOLSHOWSER, JESSE A
STREET ADDRESS | 1001 EAST TELECOM DR
CITY-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %W%A%MUM,&O Ylas)o & 56115

SIGNATURE AND TYPED OR FHINTEMEP& SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




