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Fille on or before May 1, 1998 or Limited Llabllity Company will be " e s
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY T FLORMIA DEPARTMENT OF STATE F , L E D
ANNUAL REPORT i |
DIVISION OF CORPORATIONS 98 MAY -1 Py 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes f CRE TARY FSTAT
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE LAHASS é[ Lo DEA
" of Limited Lebing Company ~DOCUMENT # 1,.96000000506

8. Principal Flace of Business AJaress
LIGHETNING LINK COMMUNICATIONS, L.C.

621 LAKEVIEW ROAD 621 LAKEVIEW ROAD
B B
CLEARWATER FL 34616 CLEARWATER FL 34616
~¥. Principal Blace of BUEINOss 2a. Mailing Address 3. Dalo Organized of Quakiied | 3a. Stale of Formaton
Buite, Apt. #, elc. Suite, ApL. #, efc. 0 55/: 07 / 1996 | FL
4. FEl Number D Applied For
[~Clty & State . City & State 59-3377070 O Not Applicable
v ey 75 SOy 6. Data of Last Report 8. Centificate of Status Dasired
03/2 8 / 1 9 97 SH 79 Addinonist Fee Hequired
7. Name and Address of Current Reglsiered Agent 8. Name snd Address of New Reglstered Agent/QOffice
Narme
WHITE, STEWART
951 CORTLAND WAY Street Address (P.O. Box Number s Not Accepiable)
PALM HARBOR FL 34683 10000, 1 .J r'i-"’-
) . Buile, Apl- #, eic. —~Ua/ 1
w11, ?‘5 ¥ smtl bR, TS
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, 1he above-named limited liability company submits thig statemant for the purposa of changing

ita rogisterad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hersby accept the appoiniment
as registered agent, Bnd accepl the obligahons.

l SIGNATURE

S DATE
(Hegslered Agonl Accopiing Appomioen ] (NOTIL Rugisterod Agont s-grature regiaod when fomsiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM |WHITE, STEWART T 951 CORTLAND WAY PALM HARBOR FL
~BECKER 7 ANTHORY—F— — 281 IANDOVER- DR+ —=——— | CLEARWATER=Flm—

WHITE CLOUD NINE VENTU|300 S. FOURTH ST., STE. 11{ LAS VEGAS NV

> De Lecde

]’ Qlag

11. I do hereby certify that the information supplied with this filing doas not quality for the exemplien statad in Section 119.07(3) (1), Florida Statutes. | further centify that the information
indicated on this ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabillty pompeany or the receiver or frustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atiachmeni with 8n address.
SIGNATURE: )J/Z/ ] 2/5 G St ‘//2//4'8’ ?x}/ﬁ’{z -t

DY NAME OF LIGNING MANAGING WIMBE T ON MANAGER Dalo Dirylimo Fucre ¥




