FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

e

05-02-2005 90373 021 ****50.00
DOCUMENT # L96000000506
1. Enlity Nams
LIGHTNING LINK COMMUNICATIONS, L.C.
Principal Place of Business Matling Address ‘ U U a d b d b
1433 GULF TO BAY BLVD. 1433 GULF TO BAY BLVD.
SUITE #H. SUITE #H
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S s G A2 AR QG R E
Suits, ApL #, atc. Suite, Apt. #, elc. 04192005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3377070 Not Applicable
Zip Country @p Country 5. Certificate of Status Desired [ geseggq Addltonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agenl

Name
WHITE, STEWART

651 CORTLAND WAY Street Address {P.C. Box Number is Not Accaptable)
PALM HARBOR, FL. 34683

City FL I Zip Code

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

SIGNATURE
Stgmm<mp‘e_¢wprmedramd g agent and title i - (NOTE: Ragistersd Agant signaturs required when reinstating) OATE
L
Finng Fee 15 $50.00 Make check payable to
Due by May 1, 20058 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TE MEM O Detete TILE [J Change () Addition
NAME WHITE, STEWART T NAME
STRELT ADORESS | 1433 GULF TO BAY BLVD - STEH STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33755 CIVY-ST-BP
TITLE MEM ] Delete TITLE O change [ Addition
NAME WHITE CLOUD NINE VENTURES, LIMITED PARTNER NAME
STREET ADDRESS | 300 S. FOURTH ST., STE. 1100 STREET ADDRESS
CiyY-ST-21P LAS VEGAS, NV 89101 CITY-ST-2P
me * DO oerte e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TINLE 3 pelets THLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cary-$1-2P
TITLE [ Detets TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE O Delete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

W ?ﬁw% Wy te ;//J ;{f 5 7R Kﬁ 976 3

SIGNATURE:
&1Q

NATUBZARD TYPED OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE




