2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000093356 -
1. Entity Name D
E-PHONE COMMUNICATIONS LLC F I L. E
Principat Place of Business Mailing Address 08 FEB -6 AH ‘0= 30
8180 NW 36 ST 8180 NW 36 ST
239 239 SECRETARY uf STATE
DORAL, FL 33166 DORAL, FL 33166
e S PO B [T VSRS L i II]II Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06) |

City & State City & State 4. FEI Number Applied For

' 26-0893695 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] ?ese ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE ORTA, ANTONIA P CARCIA, NELSO H. :
8180 NW 36 ST Street Address (P.O. Box Number is Not Acceptable)
239 8180 NW 36 STREET STE 223G
DORAL, FL 33166
City Zip Codé
) NORAT, FL 33166

8. The abave named entity sub |ts this gaapé hé purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

0 l/bo/ 06

{NOTE: Registarad Agent signatura raquired when reinstating} DATE

nded AR Is $50.00

.:: . ok 5 L L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P 3 Delete TITLE PRESIDENT [ Change . [ Addition
NAME DEL VALLE ORTA, ANTONIA P NAME GARCIA, NELSO H.
STREET ADDRESS | 8180 NW 35 ST SUITE 239 STREET ADDRESS 8180 NW 36 STREET STE. 239
CITY-ST-2p DORAL, FL 33166 CITY-ST-2IF DORAL, FILL 33166
TITLE VP E] Deleta TLE : [J Change ] Addition
NAME QUEVEDO, ROBERTO L VP NAME ———ry —. I
STREET ADDRESS | 8180 NW 36 ST SUITE 239 STREET ADDRESS _,..'%':r-ll,l_—,!l 1 - 144 ;'5;- o
CITY-§T- 20 DORAL, FL. 33166 CITY-ST-2IP el 2 -1 1} U*Z'""Ul 1 FHTS [ UU
mLE O Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TmLE {7 Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-$T-2P
WE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-51%p CITY-ST-2IP

11. L hereby certify that the information supplied with this filing does.not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pry sigegture shall have the same legal effect as if made under ocath; that | am a phanaging member or manager of the
lirited liability company or the receiver or trustee spfpowafed to exacute this report as required by Chapter 608, Florida Sfatutes.

smmw;uﬁf% %44/ @/ P 0 oy 7864268030

D OR PRINTED NAME OF S6NING MANAGINGMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




