. FILED
2007 LIFITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L96000000506 04-30-2007 90063 034 ****50.00

1. Entity Nama

LIGHTNING LINK COMMUNICATIONS, L.C.

Principal Place of Business Mailing Adcdress

1433 GULF TO BAY BLVD. 1433 GULF TO BAY BLVD. G 0 0 4 4 3 4 1

SUITE #H SUITE #H

CLEARWATER, FL 33755 CLEARWATER, FL 33755

R [ R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE! Numbar Applied For

59-3377070 Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O $5'00 '°fdd“i°”""
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, STEWART

951 CORTLAND WAY Streat Address {P.0. Box Number is Not Accepiable)
PALM HARBOR, FL 34683

City FL [ Zip Code

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

SIGNATURE
nalurg, typed or printed nama of registared agent and litle if applicable {NOTE: Registarad Apent signature requred when reinsising) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MéMBERS!MANAGEHS 10. ADDITIONS/ CHANGES
e MEM [ pelete TITLE [ change [ Addltion
NAME WHITE,; STEWART T NAME
STREET ADDRESS | 1433 GULF TO BAY BLVD - STE H STREEF ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33755 CITY-§1-71P
TITLE MEM T petele TITLE [ Change [ Addition
NAME WHITE CLOUD NINE VENTURES, LIMITED PARTNER NAME
STREET ADDRESS | 300 S. FOURTH ST., STE. 1100 STREET ADDRESS
CITY-SF-ZIP LAS VEGAS, NV 89101 ChY-S1-21P
TLE . [ Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP ciTy-sT-2IP
TILE [ Deiete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP
TLE 0 Delere TMLE Ochange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP Cly-§T-2IP
TLE ' O petete TITLE [ ¢hange [ Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby certify that the information supptied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapier 608, Florida Statutes.

Stercior b e 4135 o7 747/6%9/~5%46C

" . OR AUTHORIZED REPRESENTATIVE 7 e aytme Phone #

SIGNATURE:

SIGNATU|

AND TYPED OR PRINTED NAME OF




