FILED

- 2098 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2008 90128 007 ***138.75

DOCUMENT #L07000091183

1. Entity Name

RIC'S PREPAID TELECOM LiL.C

Principal Place of Business Maiting Address AL ILTY q
107 NORTH OCEAN DRIVE, SPACE 163 - ;
HOLLYWOOD, Ft. 33019 HOLLYWOOD, FL 33019
T A R 10 M
log N OCean DR | /1o N ocedad PR
Suite, Apt. #, etc.cp _3 Suite, A}Di.(:’.-i[?::. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State { — 4, FEI Numbes Appliea For
/'/O//\ICLJOOCJ N = hb//y&)d()d FL X {Not Applicabie
Zip 7 ’Coumry Zip ’ Country - - . $5.00 Additional
3.1) / a .SH 330/ ? u 5/—1- 5. Certificate of Staius Desired O Feo Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name

WENRICK, WALTER B

101 NORTH OCEAN DRIVE, SPACE 163 Streel Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD, FL. 33019

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agens. or baih. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or prnted name of regstered agent and e f appheadie. {MOTE: Regcttred Agent sgnature requred when renatatng) DATE

FILE NOW!! FEE 1S $138.75 - Make chack payable to . <~
After May 1, 2008 Fee will be $338.75 - Florida Department of State .-
9. MANAGING MEMBERS f MANAGERS 10, ADOITIONS fCHANGES
1ITLE MGRM O Detete e (R crange [ Accition
NAME WENRICK, WALTER B NAME .
STREET ADDRESS [<H204-3-OCRAN-DRIFEAPT-2400-N—— sweoorss | /s /A OGEan D& # 4{#&
OTY-ST-ZP | HOLLYWOOD, FL 33019 GirY-ST-2P /Fo//] y’wood vy FL B3oc/ ?
TiLE O Delete TILE 4 C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SE-2P CTY-§T-2P
TLE 0 Delete TILE O thange ] Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
EiY-ST1-2P CITY-ST-2IP
TMLE [ oelete TME D) change 1] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 oelete TiILE ] Crange [ Aadition
NAME ) KAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CIT¥.ST-ZP
WIE [T Delete TE {J Change  [] Adeilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CTY-§1-2P

11. I hereby certily thal the information suppliec with this filing does not qualify lor the exemptions contained in Chapler 118, Florida Statutes. i further certify that the information
ingicated on this reportis true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or mangger of the
limited liabilily company or the receiver or trusiee empowered 1o execute 1his reporl as requited by Chapter 808, Florida Statutes. ﬁ-‘%-%{,

SIGNATURE: . Loty M msg;m Meahes 4 /atfox

AND TYPED OR PRINTED NAME OF Daytme Phone #

Ty




