File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <R
. ABINUAL REPORT ST

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State F ’ L E D

DIVISION OF CORFPORATIONS
99 APR 28 PN L2 §2

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

= N Ll T
1R ey Aodress. DOCUMENT # 197000000346 TALL AHAS QFE FLHU;

18. Principal Place of Business Address

DOTSTAR COMMUNICATIONS L.C.

6706 NORTH NINTH AVENUE 6706 NORTH NINTH AVENUE

SUITE C-6 SUITE C-6

PENSACOLA FL 32504 PENSACOLA FL 32504
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation

. _ 03/21/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number D Applied For
Cily & State City & State 59-3438380 [] et applicable
b Comy 70 Couty 1 5. Date of Last Repon 8. Certilicate of Status Desired
03/20/1998 ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglistered Agent/Otfice
Name

CRONGEYER, JAMES J

700 BLOUNT BLDG Streot Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET FL g _"_'f ik
PENSACOLA FI, 33501 W'-—“ﬁﬂ’-ﬁﬂ ; : -
gkl OD 1S EEREILE, T
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agemt, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . e . N 1% | S
{Regsiered Agart Acceplng Apparcimen) (NOTE Rogatered AQert S gralate tugored whert reml el
10. Title Mazanaging Members/Managers Business Streel Address City. State ana Zip Code
MGRM BLANCHE, NATHAN MR RUA ESTADOS UNIDOS, 498 SAN PAULC SP BRASIL
MGRNJ ANDRADE, #3AVED 6706 NORTH NINTH AVENUE PENSACOLA FL
FLAVIO

L4
2,»\

11 Idohereby certily that the information supplied with this filing does not qualily for the exemption slated in Section $19.07(3} (1. Florida Statutes. further certily that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am & managing member or manager of the
himitad liability company or tha or trustee empowered to execute this repont as required by Chapter 608, Florda Statutes; and that my name agpears in Black 10, or on an

attachment with an addn
SIGNATU FLAVIO AN ORAZE 4/24/‘:"7 g0 4942150
SIGMATURE ARD TYPED OR PHINTE D HAME OF SIGRINE BAANAGO AP MEE H OH MARATEH o Chaytoe Fhve 8

INHSE10 R (12-98)




