File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

g e

LIMITED LIABILITY COMPANY <S8R,  FLORIDA DEPARTMENT OF STATE FILED
18 SECRETARY OF STAT
| ANNUAL REPORT (g S setrctry o Sle o E R REOR A (OKS
. 1008 DIVISION OF CORPORATIONS .
g8 APR 27 PM Lt 16

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \{p '4\13

o Lenins coess . DOCUMENT #

L96000000989

1a. Pringipal Place of Business Address

TALSTAR COMMUNICATIONS, L.C.

POST OFFICE BOX 13909 3000 OLSON ROAD

. TALLAHASSEE FL 32317-3909 TALLAHASSEE FL 32308

é.

13

1‘. 3 mca of Business 2a. Maﬁ'irng Address 3. Date Organized or Qualified | 3a. State of Formation

[ Sufte, Apt. W, #lc. Suite, ApL. #, eic. 4_0 '_%/ N}; %jeg a9g L .

L [3 Apeiica For

! Cly & State City & State
59-3413516 (] ot popicabi

i 5. Date of Last Report 6. Cortificate of Stalus Desired

r Zip Country 2ip Country

H S0 74 Additional Fee Heguited
g ta 1002

7. Name and Address of Curreni Reglstered Agent 8. Nama ard Address of New Reglsterad Agent/Otfice

Name

LEVINSON, ADAM
3000 OLSON ROAD

Street Address {P.0, Box Number Is Not Acceptable)

TALLAHASSEE FL 32308 ] TP
Sulte, Apt. &, efc. —un'j::ﬂ,]u' N 1 04 __‘[”:[3
#Rak100. 75 waee 10, 75
5 City ip Code
} FL
) 9. Pursuant 1o the provisions of Sections B0B.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
its registered office or ragisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
i a8 reglsterad agent, and accept tha obligations.
i SIGNATURE DATE
: (Aogistorad Agenl Accopling Apocriment])  (NOTE Fepislorad Agont signalure required when teinstatngh

10. Title Managing Members/Managers Business Street Addrass ) City, State and Zip Code
MGRM HUBERMAN, GISELA 8900 HARVEST SQUARE CT. POTOMAC MD
MG TIMM, BRUCE 3370 CAPITAL CIRCLE NE, SU TALLAHASSEE FL

MG LEVINSON, ADAM 3000 OLSON ROAD TALLAHASSEE FL

v 11. Ido hareby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on thls annual raport is {rue and accurale and that my signalure shall have the same legal effact as if macde under cath; that | am a managing member or manage: of the
- limtted lisbllity sompany or the racelver or trusies empowared fo execute this raport as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan
i attachment with an address.

SIGNATURE: Sei, MU STy Y2358 BSOS 85/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBECR QR MANAGER Cala Caytime Phone #




