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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000072426 04-21-2008 90326 026 ***138.75

1. Entity Name
AMERITEL MOBILE INTERNATIONAL OF FLORIDA LLC

Principal Place of Busingss Mailing Address ) VYUULDJJI]

12260 SW 53RD STREET 12260 SW 53RD STREETY

COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US

S ARG DI EEA
Suite, Apt. #, etc. Suite, Apt. #, etc.

01282008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FELNumber Applied For
‘ - o s ' 5 s ‘J‘ 9 Not Applicabte
ap Country Zp Country §. Certificate of Status Desired O ?ese'ggq l’;f:dm"a'
§. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent.
X e emi Name .
STEVENS & GOLDWYN, PA
2 SOUTH UN|VERS!IY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 T
PLANTATION, FL 333?4“: L
. PO Ci Zip Code
C A " FL |

8. The abova named entity sUbmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd.agent.
fes)

SIGNATURE b
Signature, typed or printec name of registered agenl and Lile if applicable. (NOTE: Pegisierad AQent signatura required when reinsiating)

FILE NOWII! FEE:IS $138.75
After May 1, 2008-Fee will be $538.75

Y e

Lo

9. : © MANAGING MEMBERS/MANAGERS 10.

Thie MGRM 7 ® O pelete TLE [ Change ] Addition

NAME MARTIN, GUILLERMO A NAME

STREET ADDRESS | 12260 SW 53RD STREET STREET ADDRESS

CiY-5T-UP COOPER CITY, FL 33330 CaY-ST-2P

TIILE O oelete TINE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-ZIP CITY-ST-ZIP

TITLE O elete TITLE [ Change [ Addition
— NAME. —_— - ——— — MNAME - - —_— - ——— i~ —_ e -

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-ZIP

TITLE ] oelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIv-ST-2IP

TIFLE : O peiee TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that 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 of manager of the
limited liability company or the receiver o trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /,//" MA P, %ﬁ/ﬁ

W OR PRINTED NAME OF mum&n?ﬂeusen. MANAGER, OR AUTHORIZED REPRESENTATIVE

{

Caytime Phone #




