[ SR

.2012 LIMITED LIABILITY COMPANY

) ANNUAL REPORT SECRH‘E%;;—@;: Stk
DOCUMENT # L07000044862 e DIVISION OF CORPORATIONS
1. Entity Name

GENERAL VOIP LLC 12 HAR 20 PH 2: LO

Principal Place of Business Mailing Address 1002258550111

440 W 11TH ST 440 W 11TH ST 03/21/12--01020--018  **133.75
APT. 9 APT. 9

HIALEAH, FL*33070 US HIALEAH, FL 33010 US

Rt VRN

F350 N 53 ST 7450 Ny 53 ST

Suite, Apt. #, atc éuiie.Apt. #, otc, .
03132012 Chg-LLC CR2E083 (12/11)
SUITe 33T soie 231 ’
City & State City & State 4. FEINumber Appled Fer

M ' R M' FLQ“LI DH u I P\\Jl F Lolz ID'A 26-38288H1 Not Applicable

] $5.00 agdiional

Zi Counly ] Coynt . I
_’3) 39 I 6(,) l) Sﬂw 3 %p_“n(/) ()SA i 8. Certificate of Status Desired P Reanirad

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

Name

CABANILLAS, MIRYAN OFFIX_ S OLUTioN S Lice

440 W11TH ST treet Address (P.O Box Number is kot Acceptable)

aao vy _ FESOWN 24

HIALEAH, FL 33010 SUIT(. 33:{.
City Zip Code

. MIAM| FL | 257,

8. Tne above namedfgnuty submitk}this statement for the purpese of changing its regisiered office or registered agent. or both. in the State of Florida. | am familar with. ant accepl

the ebligations of fg slersd age
RRAF 319)12

SIGNATURE INOTE Registel®d Agent signature required when 1enatating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to .
After May 1, 2012 Foo will be $538.75 Florida Department:of State -
9. MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS/ CHANGES 7
Tme MGRM %{Jele(e ™me H\e Q\M O] Change  Y) Adowon
NAME CABANILLAS, ALFREDO NANE ECHPVARILIA, &LORL A
STREET AODRESS | JUAN DEL CARPIO #104 APT 2 smeeto0fess QSa NBY %’3 ST soE 33t
om.sze | LIMA, 27 PERU. / st WAL FL. 2260 4
TME MGRM ﬁ Deleta TITLE vy fL“ s [ Change w Addition
NAME SAAD, SIMON 8 NAME v&ﬁb 5 9 :
sTEETAERESS | FRANCISCO DIAZ COVARRUBIASNO 74 INT 401B STREET ADORESS VA T SNIE Kicey
cITY- ST- 2P DISTRITO FEDERAL 08470 MEXIC, CITY- §1- 2P ‘4?3 i 1 22166
TmE - [ pelets e AL [ Change  [T] Addmon
MAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST- 2P CITY. ST-ZIP
TME [ Delets TRE [JChange [ Addiben
MNAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-$T. 2P CITY. 31- 2P
ME O Delate TME [ Change  [] Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GCITY-§T-ZiP
Tme [ peiete TITLE [ Ghange . [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 2P

11. | hereby cenify that the infarmation supphied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. ) further certify that the informaticn
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
~ himited liability company or the receiver or Lrustee empowered to execute Lhis reporl as required by Chapter 608, Fioriga Statutes,

SIGNATURE: _Siand oA 3la /. IA@orF XSoUTioNS. ¢l

SIGNATURE AND TYPED QR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRESS

T BTt RN M 1 oo



RECEIVED

12 MAR 20 PM 4:00

"FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 13, 2012

JONATHAN ASERRAF
7950 NW 53RD ST
MIAMI, FL. 33166

SUBJECT; GENERAL VOIP LLC
Ref. Number: LO7000044862

We have received your document for GENERAL VOIP LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The enclosed annual report or reinstatement application and fee(s) must be
submitted before the Revocation of Articles of Dissolution can be processed.
Please complete and return the enclosed annual report or reinstatement
application and the appropriate fee(s) to the PERSONAL AND CONFIDENTIAL
ATTENTION of the undersigned.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number; 212A00009215
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



