FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000105685 (02-08-2008 90097 018 ***138.75

1. Ertity Name
HI-CAP COMMUNICATIONS LIL.C

Principal Ptace of Business Mailing Address . DUUUUUUY
14033 N. BAYSHORE DRIVE 14033 N. BAYSHORE DRIVE
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708  US '
e R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For

2.6~ 1353%4M Not Appliceble

Zip Country Zip Country 5. Cenificate of Status Desired [ ?eigng?:dmma’
— 6. Name and Address of Curment Reglatered Agent 7. Nama and Addreas of New Registerad Agent
Name
DEANOVICH, JOSEPH J
14033 N. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
MADEIRA BEACH, FL 33708
City F L Zip Code

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

SIGNATURE
Sigrature, typed or printect name of regisiered egent and titke if applicabls. {NOTE: Registarad Agent signature requirsd whan reinstatingy OATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete: e ' [ Crange [ Addition
NAME DEANOVICH, MICHELLE N NAME
STREET ADDRESS | 14033 N. BAYSHORE DRIVE STREET ADDRESS
cry-S1- 2@ MADEIRA BEACH, FL 33708 CITY-ST-Z2IP
TME [ Detete TITLE CIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-7P
TLE 3 elete TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2IP
TE [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TALE O Delete TITLE 3 Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P | GITY-ST=-21F
TALE 3 Delete TE [lChang: [ Addiion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
cITY-ST-20P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further cerlify that the information
indicaled on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: M\A\ G.ONNC N 12N-Y42-U\ER

BIGNATURE AND TYPED OR D HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dyt Phone #




