»

<+ 2008 LIMITED LIABILITY COMPANY g

ANNUAL REPORT ,

FILED
Jun 09, 2008 8:00 am

DOCUMENT # LO7000067989 =
%§§?BN§"&N & CENTRAL AMERICAN MOBILE SERVICES

Secretary of State

(04-28-2008 90040 005 ***138.75

Frincipal Place of Business

800 SE 25TH AVE
FT. LAUDERDALE, FL 33301

Mailing Address
800 SE 25TH AVE
FT. LAUDERDALE, FL 33307

JyuveT

G 0 L

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile. Apt. ¥, stc. Sulte, Ap1, ¥, etc. 01152008 Chg-LLC CR2E083 (12/06)

City & Stale City & State rY Apptied For

T\ hal 5% \’\6 %q Noi Applicatils
> counry o Cauntry 5. Cerficatoof Siaus Desires. 03 $5-00 actiona
6. Name and Address of Current R d Ager 7. Namo and Address of New Reg d Agent
—— .. Name
MURPHY, WILLIAM M
800 SE 25TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL l Zip Code

8. The above named enlity submits Ihis stalement for 1he purposs of changing its registered office or registerad agant, or both, in the State of Fioriga. | am familiar with, and accept

the obligations of registered agent: -

SIGNATURE

(MOTE: Ragiatensd AQSIN BDNALYE FI0UNST wivih | irllebg )

DaTE

Signure, tynad o prited rame of FEGENFED RO 800 tie ¥ applicable.

FILE NOWNII FEE 1S $138.75
Aftor May 1, 2008 Foe will be $538.75

Maks check payahls to
Flotida Dopartment of State

[ MANAGING MEMBERSIMANAGEHS 10, ADDITIONS /CHANGES

TILE MERM O oelete TME O Change  [J Adcitien
NALE MURPHY, WILLIAM M NAME

STRECT ADDAESS | 800 SE 25TH AVE STREET ADORESS

cmy-si-a7 FT. LAUDERDALE, FL 33301 CaY-51-20

Tine O eiee nig O Crange [ Adation
RAME NAME

STREET ADDRESS STREET ADORESS

onY-§1-28 CITY-53-2P

TRE 7 pelets me O Crange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

cIY.SETP cTy-s1-2p

e 0 Detete e Ccange O asaon
NAME RAE

STREET ACDRESS STREET ADGRESS

CIY-ST-0P ciy.-51-29

TLE O peizts TIE Ochange [ Addition
HAME HAME

STREER ADDRESS STREET ADGRESS

Cire-51-29 oTY-S1-1P

ms 3 Detete Mg [ change  [C] Addition
NAME HALE

STREET AQDRESS STREET ADDRESS

cmY-S1-7P cav-s1-zp

11. Inereby certify that the intormation supplied wilh this fiing does not qualify for the exemplions contained in Chapter 119, Floida Statutes. | further certily Inat the information
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
imited liability comparty or the receiver of trusice mpowered 10 execute this report as requirec by Chapter 608, Florida Statutes,

Witam M. Mu«p)\q L‘/H‘/og ‘)Slig\?i%.zl

SIGNATURE; WHS— Bl

wmumsnmuum

Duytrra Prons &




