FILE N‘OW:' ' Fee after May 1, will be $588.75

[ LIMITED LIABILITY COMPANY
ANNUAL REPORT

: 1997

ECR '-
) 3ot s

fj‘DRATF ONS

e ———
FILING FEE

Annual Re;:(on $100.00 + $103.76 Corpoyﬁon Supplemental Fee

$ 203.756 Make Check Payable To: FLORI

1. Name ano Malling Address
of Limited Liability Company DOC

DA, LLC

215 SOUTH MONROE S1TREET
2ND FLOOR

TALLAHASSFE FL 32301

EPARTMENT OF STATE

T #,96000001137
PARAMOUNT WIRKLESS COMMUNICATIONS OF ILORI

i above malling address is incorees! In any way, line through Incorract Information and enter correction in Block 2a.

970CT 13 ML 42
iy l0((3(7‘7

1a. Principal Place of Business Address T

P15 SOUTH MONROR
PND FIL.OOR
FALLAHASSEE FL 32301

STREET

2. Principal Place of Business 2a. Mailing Address

3. Date Organizad or Qualitied | 3a. Siale of Formalion

Suite, Apl. #, slc. Stiite, Apt. #, olc. 0 /2 8 / 1996 ¥L
4. FEI Number ,
I:] Applied For

Gity & State City & State 50-3367119 D Not Applicable

i 5. Date of Last Report 6. Certificate of Stalus Desirad
Jip Country Zip Country

O
7. Name and Address of Current Reglaetered Agant 8. Name and Addrass of Now Repistered Agent
Name

YUNBAR, EFTER M
215 SOUTIH MONROE
PND  FLOOR

PALTAIRSSEE

STRERT

1, 32301

Streat Address (P.O. Box Number Is Not Acceplable)

ADEHI 2 S22 1 O — -5
Suite, Apt. #, elc. -1l 1 }‘35-{1” “L'Iﬂ?r:-r"-[iL,IE
L3 8 AR I IA I 3 3 ate ta P

City

Zip Code

FL

&8s registered agent, and accept the obligations.

#. Pursuant lo the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its registered office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE e e e DATE ...
{Hegisternd Agent Acceptng Appaniment)  (NOIL Flegislores Agant signaluro roguired wher renslaimg)

10, Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM HART, ROBERT A IV 415 SOUTH MONROE ST. 2ND F TALLAHASSEE FL
MEM ROGERS, C. JAMES 415 SOUTH MONROE ST. 2ND F TALLAHASSEE FL
MEM NOLAN, THOMAS A 415 SOUTH MONROE ST. 2ND F {ALLAHASSEE FI,
MEM MITCHELIL, ANITA 415 SOUTH MONROE ST. 2ND I TALLAHASSEE T,

T

attachmeni with an address.

SIGNATURE:Y_C—

11. 1do heraby cartify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. ) furiher certify that the information
Indicated on this annual report is frus and eccurate and that my signature shell have the same legal sffect as if made under gath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustes empowared 1o sxacute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan | *

- 26-971  s04.297- 2500

SIGNATURT AND TYPE

1R PEINTE [ NAME OF SFG% iMANAGING MEMBER OR MANAGER

Da'e Daytima Phono §

INHCSRFIN RBI19.O8)




