FILED
2 I ANNUAL REPORT Jan 10, 2008 8:00 am

DOCUMENT # L07000081836 Secretary of State

1. Entity Name 102 e ke e
BELDEN COMMUNICATIONS, LLC 01-10-2008 90019 025 14375

Principal Place of Business Mailing Address
5825 SOUTHPORT DRIVE 5825 SOUTHPORT DRIVE . "
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US : ’

B R R AT

5F 215" SevTHAET .

Suite, Apt. #, efc. Suite, Apl. #, elc. 01072008 Chg-LLC CR2EG83 (12/06)

l I | um Applied For
borr Dhawie FL P Bowce, AL 30679698 e

Zip Country Zip Country - . $5.00 Acditional
3‘;2/92 7 V\SA 5 )/117 V_(ﬂ 5. Certificate of Siatus Desired .d Fes Required lona
8, Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registarod Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Agdress (P.C. Box Number is Nol Acieptable)
SUITEB

PORT ORANGE, FL 32127

City FL l Zip Code

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

SIGNATURE
®, typad or prrmed name of regestered agent and tie d spphcable. (NOTE: Regestered Agent sgnaure recuered when renstating) DATE

FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM [ petete TILE O change [ Addition
NANE BELDEN, WAYNE | SR. NAME
STREET ADOFESS | 5825 SOUTHPORT DRIVE STREET ADORESS
Cv-sT-2# PORT ORANGE, FL 32127 Ciy-ST-ZP
TTE O peleie TIMLE [ Change  [C] Aodion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
LE O pelete TLE CJchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P - CITY-ST-2P
e [ petete TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P Ciry- S1-aP
TME O petete me [ crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sr-ap CITY-sT1-2P
TIE [ Detete WTLE crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is True and accutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or irustee empowered to execute this report as requireg by Chapter 608, Florida Statutes.

SIGNATURE“)Wf &4&/2 UAWEZ BELOEAI S2 f/ 7 A{f 39L-R95-C997

mmum OR AUT ATIVE L] Deyome Phone #




