FILED

Apr 15, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

7

04-15-2008 90096 040 ***]138.75
DOCUMENT # L07000060609
1. Entity Name
WEH/CELLCOM LLC
JUuUuU~NuvuLL

Principal Place of Business Maifing Address
379 REGATTA DRIVE 2900 LINDEN LANE, SUITE 300
JURITER, FL 33477 SILVER SPRING, MD 20910
T[T MO O BT

Suite, ApL. #, etc. Suite, Apt. # etc. 04072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ Ei'g?qlﬁdr:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printad name of regigiered #gent and ttls o appecable, {NOTE: Raga:arad Agant 6QRalure requirad whan renstating} DATE ‘(
4

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

9. MANAGING MEMBERS  MANAGERS 10.

TIILE MGR O petete TTE [DChange [ Addition
NAME HALLE, WARREN E NAME

STREET ADDRESS | 379 REGATTA DRIVE STREET ADDRESS

cry-st-zp . | JUPITER, FL 33477 cry.st-zIp

TITLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIME [ petete TIFLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-S51-21p

TITLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-5T-21P

TITLE O oelete TITE O Change O Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST. 2P CIry-ST-21P

TIIE 7 pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P " CITY-S1-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W/bmeer & fho St Miolad  3=1-99F- (S50

MGHATURE AND TYPED OR PRINTED NAME OF MANAGING R. DR AU REPRESENTATIVE Daytime Pnone &




