FILED

Apr 24,2008 8:00 am

2000 LIMTER ASILIELGOMPANY Secrefary of State

04-24-2008 90012 036 ***138.75
DOCUM ENT #L07000032591
1. Entity Name - '
TELECOM AG, LLC
Principal Place of Business Mailing Address )
182 MADEIRA AVE 182 MADEIRA AVE : ’
CORAL GABLES, FL 33134 CORAL GABLES, FI, 33134 G 00 2 7 7 89
e MG AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbsr Applied For
_. 2.0 - 28 2.3 g(p Not Applicable
e Cauntry Zp Country 5. Certificate of Status Desirad O gi‘ggqﬁ?:;“o"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BRESSAN, PABLO A
525 ARAGON AVENUE Stresl Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and htle ! apphkcadie {NOTE: Registered Agent Signalure requirad when reinsiatng DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete TILE " Change [ Addition
NAME BRESSAN, PABLO A NAME
STREET AGDRESS | 525 ARAGON AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-51-ZI9
TMLE 7 petele TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O petete TILE [ change [ Adition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-ST-2IP Cciy-§1-21P
TLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY. §T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ciy-31-2IP
TME O pelete iME [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP oIY-ST-2IP

11. [ haraby certify that the information supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ther 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
limitad liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:Q xRy — g ‘?//03 Zof 1726029

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING . ER, OR AUTHORIZED REPRESEN‘I’A*IH Date Daytsne Phone #




