e, -

FILED

2007 LIMITED LIABILITY COMPANY ' .
ANNUAL REPORT Febsgg;ezth7 Oq'ss.?i?t M
, ¢

DOCUMENT # L06000095348 ry
1. Entty Name .
SWFLORIDA COMMUNICATIONS, LLC
Principal Place of Businass Mailling Address
2033 MAIN ST. STE. 600 2033 MAIN ST, STE. 600
SARASQOTA, FL 34237 SARASOTA, FL 34237
R R IRIRIAE AR RR S

Suite, Apt. #. atc. Suite, Apt, #, stc., 04192007 Chg-LLC CR2E083 (12/06)

City & State . City & Stata 4. FEI Number . Applied For

. ’ 20-5730535 Not Applicable
Zp Country Zip Country 5. Cantificale of Stalus Desired O Eese. ggq 'f;f:;“""a'
8. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Ragistered Agant

Name

MYERS, TROY H JR

2033 MAIN ST. STE. 600 Streat Address (1.90. Box Numbaer is Not Acceptable)

SARASOTA, FL. 34237

City FL | Zip Coda

B. The above named entity submits this statament for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of regisiered &gant and hle if Apphcably. (NOTE: Regiaiorad Agan signature required when redsiabng) . DATE
Filing Fee Is $50.00 ] Make check payable to
Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete TME ) O Change 3 Addilion
NAME MYERS, TROY H.JR NAME
STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34237 CITY-S1-2IP
WILE O pelete TILE ) [ Change [ Addition
NAVE . HAE LOO0D0s4 7674
- N N N "
STREET ADDRESS : STRET AD0RESS 030k U7-20081-017 50.00
GITY-§1-2P CTY-S1-21p - :
ME [ Delete TMLE [Cchange [ Additien
NAME ) NAME - ' R
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2i8
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CIY-§T-2IP
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-S1-21P

“11. | hereby certily 1hat the information supplied with fhis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furthar certify that the information

indicated on this report is true and accprate and ghgt my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or :7»;:: 7 Irusteg empowered to execute (his repon s required by Chapter 608, Florida Stalutes.

Troy H. Myers, Jr., Manager 02/12/2007 (941)953-8110

SIGNATURE: /

SIGNATURE AND TYP‘E‘D’OI PRINTED NAMEBF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Data Caylma Phono #




