. FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;'mEAENT # L07000048403 04-21-2008 90325 042 ***138.75
. |
AMERITEL MOBILE MERRITT ISLAND OF FLORIDA LLC
Principal Place of Business Mailing Address
12260 SW 53RD STREET 12260 SW 53RD STREET
COOPERCITY, FL 33330 US COOPER CITY, FL 33330 US
P G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbi Applied For
2 O - ?7 e 6 s ? ? Not Applicable
Ze Country Zp Country 5. Certificate of Status Desited © [ fz-ggq;f::i““"‘
6. Name and Address of Current Registered Agent 7. Name and Acidrass of New Registered Agent
- T Name™ ~ = ° T B B ’ R
STEVENS & GOLDWYN, PA
3800 S. OCEAN DRlVE i Street Address (P.O. Box Number is Not Acceptable}
SUITE 222 R
HOLLYWOOD, FL 33019
City FL | Zip Code

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

SIGNATURE

Signature, Typed or printed name of regisiered agent and (e if applicabile. {NOTE: Registarsd Agenl signature reguined wher remstating) OATE

_ FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

w

iy L

9. -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM i - O Detete mE [Jchange [ addition

NMME | MARTIN, GUILLERMO NAME

STREET ADDRESS | 12260 SW 53RD STREET STREET ADDRESS

CITY-ST-2IP COOPER CITY, FL 33330 CITY-ST-21P

TILE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADIMESS

Y- ST-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [T Addition
_NAME . —— — P o _ —_ _

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-ZiP

THLE O Delete TME O changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TIMLE O pelete T [IcChange [ Addition
NAME PAME

STREET ADDRESS STREEY ADDRESS

CIrY-$7- 2P Cy-S1-2P .

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-219

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

-~

SIGNATURE: // % 2/0z/08

BIGNATURE AEDTYPED OR PRINTED NAME OF SIGNINﬁ'mAGlM?iIEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! bata Daytime Phone #

—~ L




