A

” 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ;! Fj Fa

DOCUMENT # L06000105161

1. Entity Name i .

BIMINI INTERNET SERVICES, LLC 200TAPR 30 A i0: 18

(A ECRETARY OF 5TATE

Principal Place of Business Mailing Address L A Hh S 5 E E: I"- L UP i G ,:J,

101 GOLDEN MALAY PALM WAY 107 GOLDEN MALAY PALM WAY

DAVENPORT, FL 33897 DAVENPORT, FL 33897

B R IR GIC AR AT ERATIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number ¥’| Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'ggnﬁ:’:;u"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MEADOWS, DAVID M

510 DOUGLAS AVENUE, SUITE 1001 Strest Address (P.O. Box Nurber is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL , Zip {(\Zodfe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famili
the obligations of registered agent.

, and accept

SIGNATURE
Signature, typed or privied name of registefed agent and nita d applicable. (NOTE: Regislared Agent sigrature required when reinstating) CATE ‘

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
TITLE MGR O pelete TITLE [ Change [ Addition
NAME MEADOWS, DAVID M NAME
STREET ADDRESS | 510 DOUGLAS AVENUE, SUNTE 1001 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2I9
TITLE O oetete TITLE ] change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e O oelete e [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIFLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ vetete TITLE [ change  [3J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. I hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUSBE:W

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




