2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #107000111352

1. Entity Name
MY247CALL.COM, LLC

Principal Place of Business Mailing Address

FILED
Apr 22,2008 8:00 am
ecretary of State

(04-22-2008 90098 016 ***138.75

vUuUkurUYy

e

10150 HIGHLAND MANOR DRIVE 10150 HIGHLAND MANOR DRIVE
SUITE 200 . SUITE 200
TAMPA, FL 33610 US TAMPA, FL 33670 US
T S oS VA RNy
Suite, Apt. #, etc. Suite, Apt. #, elC. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymbgar . Applied For
pzzﬂ - / 3 5/‘/f ?‘é Not Applicabla
Zp Couniry Zp Country 5, Certificate of Status Desired a gese gg;ﬁf:cil“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent .
Name
PEREZ, FRANK R
10150 HIGHLAND MANOR DRIVE Strest Address {P.C. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33610
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Figrida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title iIf appucable.

(NCTE: Registered Agenl signature required when remsiatng)

DATE

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

Make check payable to
Florida Department of State

[} MANAGING MEMBERS/MANAGERS 10. > ACDITIONS/CHANGES

TME MGR 1 oelee TILE [J Change [ Addition
NAME PEREZ, FRANK R NAME

STREET ADDRESS | 10150 HIGHLAND MANOR DRIVE, SUITE 200 STREET ADDRESS

CITY-ST1-7P TAMPA, FL 33610 CITY-5T-2IP

TITLE O pelele TINLE [1cChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

THLE [ Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS -
LITY-ST-2IP CITY-51-2IP

TIILE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Caly-ST-2P CIFY-51-21P

TTLE [ petete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-5T-2IP

11. | 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
indicatled on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receystee empowered to execute this report as required by Chaplev 08, Florida S!alules

L L

SIGNATURE: <

4

(5174

7)«7'57(" .

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAMGEWIZED R{PRESEN‘!ATIVE

DawlmPrml




