.o FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PSHS;NI;JmEAE NT # L07000046149 01-17-2008 90056 031 ***138.75
MYLAC PHONE CARD LLC
Principat Place ot Busipess Mailing Address
10031 STRAFORD POINTE AVE 10031 STRATFORD POINTE AVE
ORLANDO, FL 32832 S ORLANDO, FL 32832 US 6000 21 44
T e W HIINIHIN TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
lD-S’Q?‘qOH' O Not Applicable
Zip Country ap Counury 5. Certificate of Status Desired ad Ei'ggqﬁ:;ﬁmar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CABRERA, LUIS
10031 STRATFCORD POINTE AVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32832 -
City FL { Zip Code

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

SIGNATURE :
Signature, typed o printed name of registered agent and nlle if applicable [NCTE: Registared Agent signature requirgd when renstating) DATE
. ‘!
FILE NOW!I! FEE IS $138.75 Make check payabie to -
Aftor May 1, 2008 Fee will be $538.75 Floﬂda Department. of State R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 pelete TITLE (O change [ Addition
NAME CABRERA, LUIS A NAME
STREET ADDRESS | 10031 STRATFORD PQINTE AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32832 CITY-$7-21P
TITLE O pelete WILE - ] Change Mdilion
e w6 KO M T2y AN
STREET ADORESS SIREET ADDRESS | 2245~ | 2 5 seMoRan PRIV
GITY-51-2P CITY-S1-2iP 01?_1 A DO I \ B2 8 2
THLE [T pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-81-2P CITY-ST-2P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITy-ST-2P

11. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fgat my signature shall have the same legal ct as il made under oath; that { am a managing member or manager of the
limited liability company or the regBiver or trusiegmpowered 1o eyecute this repar as req by Chapter 608, Florida Siatutes.

< DI-/Y-DF o ugg3%t

G
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA&ER’. OR AUTHCRIZED REPRESENTATIVE Date Daylime Phona #

SIGNATURE:

SIGNATUR|




