FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000122056 Secretary of State
1. Entity Name (03-28-2008 90170 019 ***138.75
EASY.CELLULAR,LLC
Principal Ptace of Business Mailing Address
2619 W. ATLANTIC BLVD 2619 W. ATLANTIC BLVD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
[ !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ {

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-LLC CR2E083 (12/06)

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

20- 106682 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ g;ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

Name

ASSAF, MAJED K
2619 W. ATLANTIC BLVD Stresl Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familkiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrture, typed or prried name of regretersd agend end tite i applicabls. (NOTE: Ragestorod Agant signehire requirad whan reinstating DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O petete TME [1Change (] Addition
NAME ASSAF, MAJED K NAME
STREET ADDRESS | 2619 W. ATLANTIC BLVD STREET ADBRESS
CITY-S1-3P POMPANC BEACH, FL 33069 CITY-ST-2IP
- L] Dexe Tme D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P chY-ST-2P
TmE O Deste TME [OChnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS ) o
Ciry-S1-2P CITY-§1-21P
TLE ] Delete TmE [ Crange (] Aodilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 21 CITy-Si-ap
TME [ petete TIRE OO Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-28
TILE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-0P ’ CITY-SI-2P

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

P ~ MATED ASSAFE 23256 st A\ - 6o |

ANATURE £D) OR PRINTED NAME OF SIGKING MANMGING MEMAER, MANAGER, OR Al REPRESENTATIVE




