FILED
2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000092282 09-02-2008 90077 013 ***138.75

1. Entity Name
NATIONAL REPEATER SYSTEMS OF FLORIDA LLC

Principal Place of Business Mailing Address
17555 COLLINS AVENUE #2201 17555 COLLINS AVENUE #2201
SUNNY ISLES BEACH, L 33160 SUNNY ISLES BEACH, FL 33160 5 0 00 9 8 8
R e[ ER AR T AT R
Suite, Apt. #, eic. Suite, Apt. #, etc. 87212008 Chg-LLC CR2E083 (12/06)
City & State City & State v 4, FE| Number Applied For
zél" 50074 3 00 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 gase'ggq Lﬁdr:‘;‘k’""'
6. Name and Address of Current Regi d Agent 7. Name and Add of New Reg Agent
Narme
RICK, NEIL
17555 COLLINS AVENUE #2201 Street Address (P.O. Box Number is Not Acceptabie)
SUNNY ISLES BEAGH, FL 33160
City FL l Zip Code

- 8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatuie, typed or prnted name of registared agent end itk 1 apphcable {NOTE: Regiviared Agent signature requirgd when reinstating} DATE
- FILE NOWII FEE LS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
-‘Due by 3eptember 12, 2008 liability company did not receive the prior notice. Flotida Department of State
9, MANAGING MEMBERS | MANAGERS 19. ADDITIONS/ CHANGES
THLE MGRM O oeiee e O Change T Addition
NAME RICK, NEIL NAME
STREET ADDRESS | 17555 COLLINS AVENUE #2201 STREET ADORESS
CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITy-St-2IP
TIME 3 pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s 3 Detete me O change [ Addition
NAME NAME
STREET ADDRESS" |~ STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O detete TILE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S3-2Ip CTY-ST-7P
TTE 3 Delete TILE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-5T-7P
TIE [ pelete me O change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall Pave the same legal effect as if made under cath; that | am a managing member of manager of the
limited liabilily company or the receiver or rustee empowerad to exacute this Papon as required by Chapter 608, Florida Statutes.

v
SIGNATURE:
BIGHATURE

Z
z
anp OR PRINTED NAME OF 816 GING MEMBER, MANAGER, OR AUTHORLZE] BENTATIVE Dole Dayume Frone
oo /ur} BEMY vume Prone
~ N




