2B idirdb LiaBILITY comPANY

ANNUAL REPORT

DOCUMENT # L07000094809
1. Entity Name F’l
C.E. TELECOM LLC - D
08 app - I Py
Principal Place of Business Maifing Address S £ TA R B J
10100 NW. 116 WAY 8452 NW 110 AVE. TALL a4 Qﬁ’fﬁf’m”_
STE 14 DORAL, FL 33178 \ SOk f Fi o 1 t
MEDLEY, FL 33178
R N
RS2 W) 1O AME |
Sule. At . etc Sulte. Apt #, etc. 03312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number LApplied For
D 0 KH l_ L Not Applicable
—Zs%," B SunstryA P Country 5. Certificate of Status Desired O ?.;se'gg, L‘:S:;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUGO, TRINO J
8452 NW 110 AVE.
DORAL, FL 33178

Name

JenanvN  CASTKD

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnieMname of reghiare

(NOTE: Registerad Agent signature tequirec whaen rainstating)
=

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

o ‘Maﬁ'e cha'ék'bayéb‘l"a to o,
Florida Department of: State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGR [ pelete TITLE O change [ Addition
NAME CASTRO, JENNY NAME 10011331141

STREET ADORESS | 8452 NW 110 AVE. STREET ADDRESS 04/01/03--D1019--00% #1338, 75

CIFY-ST-2IP DORAL, FL 33178 CHY-$1-2IP

TILE MGR Rne[ete TITLE O change [ Additien
NAME LUGQO, TRINC J NAME

STREET ADORESS | 8452 NW 110 AVE. STREET ADDRESS

CITY-57-2IP DORAL, FL 33178 CITY-8T-2IP

TITLE O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-2IP

TITLE [ belete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIFLE [ pelete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this Tllmg 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 A
limited liability company or the receiver or trusteg emg wered toé@

\
SIGNATURE: Q“»‘

re shall have the same legai effect as it made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF smnmoWam MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

Y



