2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 .1 95 2008 8:00 am

DOCUMENT # L07000056081
e, Secretary of State
PRESS TALK WIRELESS LLC (02-25-2008 90138 039 ***143.75
Principal Piace of Businass Mailing Address
15830 S.W. 71 TER 15830 S.W. 71 TER
MIAMI FL 33183 MIAMI FL 33193
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. ets. Suite, Agzi. #, el 15t MOOHRE CR2E083 (10/07)
City & Stase City & State 4. FEI Number Applied For
ayb - 0308;"2 / Noi Applicatle
Zp Country Zp Couriry 5. Certificate of Status Desired |]/ gesegg; lﬁ:’:‘;‘i"”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LONDONO, CHRISTOPHER , — -
15830 S.W. 71 TER Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33193
Cily FL Zip Code

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

SIGMNATUIRE-

. Signatire. typed or ormed name of rmgieterad ageol anc tde | aopacable (NOTE: Reyigionatl Agent signatire 1eeres] wien 1enstating) DATE

R SR ot

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM . , [ nelete TILE [Jchange [T Addition
HAME LONDONQ, CHRISTOPHER NAME
STREET ADDRESS | 15830 S.W. 71 TER STREET AGDRESS
CITY-ST- 2P MIAMI FL 33193 . CITY-ST7-2iP
TILE, MGRM { Delete TIiLE Ochange [ Addition
HAWE HERNANDEZ, FABIAN HANE
STREET ADDRESS | 15830 S.W. 71 TER STREET ABDRESS
CHY-ST-2IP MIAMI FL 33193 CITY-57- 2P
HTLE MGRM slele TITEE [ Change [ Addition
HARE GUERRERC,.SANDRA S __ - — — — HENE . - - — - —_— = - m————
STREET ADDAESS | 15830 S.W. 71 TER STREET AUDRESS
Cy-sr-21P MIAMI FIL 33193 Cry-g1-2ip
TLE [ nelete TITLE [ chenge [ addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CiIY-8T-2P CiTY-81-21P
TITLE [ Detete HILE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I Cey-57- 40
TTLE [ pelete TTLE [ cChange  [] Addition
MARME NAME
STREET ADDRESS SYREET &BDBRESS
CITY- §7-2IF CiTY-57-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furthar certity that the infarmation
ingicated an this report is true and accurate and that gfif signature shall have the same lagal eftect as it made under oath: thar | am a managing member or manager of the

limited Hability cormnpany or the receiver or rustee ep ered to exacule this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: @ w%«o o’/%a (25 )22/-5323
[

IGNATURE AND TYPED OR PRINTED lKIIE oF Slﬂle MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vt # Caytire Phore #




