FILED
2008 LIMI:ERJA{%E}}'J&"“"““Y Jan 09, 2008 8:00 am

Secretary of State
DOCUMENT # L07000040322 ry ot
1. Enity Name 01-09-2008 90020 009 ***138.75
PAULSTREET COMMUNICATIONS LLC
Principal Place of Business Mailing Address -
2135 OAK BEACH BLVD. 2135 OAK BEACH BLVD. Bnuuuqnd
SEBRING, FL 33875-6468 SEBRING, Fl. 33875-6468
TEELEEan
2. Principal Place of Business - No P-O. Box # 3. Mailing Address o 1 3 li H" ;“ i ”
Suite, ApL #, elic. Suite, AplL_ ¥, elc. 01042008  Chg-LLC CROE83 (12/06)
City & State City 3 Stale 4. FEI Number Applied For
Not Applicable
Zp Country o Country 5. Cestificale of Slatus Desied (] Ei'on 0 Additional f
6. Name and Address of Current Registered Agent 7. Name and Adtdiess of New Registered Agent
Name
JARVIS, ROBERT F
2435 OAK BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable}
SEBRING, FL 33875-6468
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Forida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE W ROBERT £ T ARVS  f 5/1_'30&
Signechare, typed or prntod ‘agend and tile i applcabie. {NOTE: Regisiarad Agent signatun required wion reinslating) T T DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 2 Detete TIE [JChange [ Addition
NAME JARVIS, ROBERT F NAME
STREET ADDRESS | 2135 OAK BEACH BLVD. STREET ADORESS
CIFY-ST-2i8 SEBRING, FL 338756468 CIfY- §7-2P
e 1 Detete TME [} change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP ory-st-ap
TILE D Detete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-ae CITY-ST-2P
TMLE [ Delete TALE [Qchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY- ST-7P
TAILE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2F
THLE [ Detete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-19 CITY-ST-2P

11. 1 hereby certify that the informabion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida 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 memiber or manager of the
limited liability compary or the recefver or rustes empowered 1o execute this repost as required by Chapler 608, Florida Statutes.

SIGNATURE: - LBt ponEes F opewiS [5]100%  (Ren)E55- 0637
mmwmmwmmmnmuemmmmmmam O Diayma Phona #




