FILED

g Mar 27,2007 8:00 am

2007 uMHIERULA‘I:BRIELTOYRSI:'OMPANY Secretary of State

03-06-2007 90073 039 ****50.00
DOCUM ENT #L06000120560
1. Enuty
ANTENNA LLC
Principal Place of Business Mailing Address .
2000 EAST EDGEWOOD DRIVE STE 102 2000 EAST EDGEWOOD DRIVE STE 102
LAKELAND, FL 13803 LAKELAND, FL 33803 30003 433
R I WA Y I
Suite, Apt. #, Blc. Suita, Apl. #, atc. 02212007 Chg-LLC CR2E0S3 (12/06)
City & State Ciy & State 4. FEl Number Applied For
20-8693528 Not Applicabie
Zp Cauniry Z® Countey 5. Cerlificate of Status Desirag Ez ggqu"i\:g""“a*
8. Namas and Address of Current Reglstared Agent 7. Namse and Addross of New Reglstered Agent —

Name
RICHARDS, GARY R
2000 EAST ELGEWOOD DRIVE STE 102 Streat Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33803

City FL ' Zip Coda

8. Tha above named enlity submits (s statement for tha purpose ol changing 13 registorad office or registerad agent. or both. in the State of Florida. | am lamiliar with, and accept
the cbligations ol registarad agent.
AR,

SIGNATURE i
Segrat

Nl Ty OF ped narre OF regralaned aQanl AT bk ¥ ADOBC DI INCOTE: Rageii#rdd AQes! Wiiurs required when ensiaing) CATE
Filing Fee Is $50.00 Make chack payable to
Duse by Ma,j 1, 2007 Florida Department of State
1N
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM - O Detete T3 Crange [ Adcition
HastE GRELEiA MANAGEMENT COMPANY N GRELELA MANAGEMENT COMPANY
STREEN ADERESS | 2000 EAST EDGEWOOD DRIVE STE 102 STREET ADORESS
CITv-S1-Bp LAKELAND, FL 33803 CIFY-51-2°
T l O petete HiE 3 Crange (O accition
NAME > HAME
STREEY ADDRESS . STREET ADDRESS
ciy-st-zp . Ciy-51-29
(1173 [ Detete THLE [J Crange [ Ascwion
HAME NAME
STREEY ADDRESS STREET ADDRESS
cny-si-op CiTY-51-AP
i ] Delete LT O Crange [ Asditon
NAME NAME
STREET ADGRESS STREET ADDRESS
CiFy-ST. 0P cry.S¥.ar
ek O pele e (3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-s1.ap CITY-ST-2P
U3 O osen ML () Crange ] Additon
MAME NAME
STREET ADORESS SIREET ADORESS
CITY-5T7- QP Cliv.S1- 2P

11. 1 hardtty cordy that the intormation supplied with this liling does not qualily fo the axemptions contained in Cnapter 119, Flgrioa Staiutes. | further certity that the infarmation
indicated on this rapori is rue and actuale and that my signature shall have tha same ‘egal effact as if mads under oath: that | am a managing member or manager of 1he
limited liability company or the recei f frusiea e e this repon as required by Chapter 608, Fiorida Siaiutes

SIGNATURE: . Lo o 2/ 3 frvos

BONATURE AND TYPED OR 'yrh.'n NANE DF SIGMNG MANAGING MEMOER, MANAQGER, OR AUTMORLZED REPRESENTATVE | "Date Dayieme Prone 1




