File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
FLORIDA DEPA T OF STATE ~|‘ Mok
LIMITED LIABILITY COMPANY Sandrmham SE( ARY © S
Secretary of State vy ION UF LC“’I URA“DNS

ANNUAL REPORT
DIVISION OF CORPORATIONS
98 SEP -1, AH 8: 02

1998

e e —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188, %‘5 Make Check Payabls To: FLORIDA DEPARTMENT OF STATE
of Lin‘iite ‘I.ia?mm?(:omrg::y DOC UMENT #

L97000000662

18. Principal Place of Business Address

PHOENIX DIRECT COMMUNICATIONS, L.C.

1721 N MILLS AVE 1721 N MILLS AVE
ORLANDO FL 32803 ORLANDO FL 32803
\Tﬁrincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
[Bufte, Apt ¥, elc. Sulte, Apt. #, efc. %ﬁ"l Q97 FlL
4 Hrncer D Appliad For
City 8 Stats City & State 7 (/6' Sﬁg 6‘ D Not Appllcable
] 5'Date of Las! Report 6. Certificate of Stalus Desired
Zip Country 7ip Couniry
]
7. Namo and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oifice
Name
oy, B Poar
L AMEL
%81211{23 [’J RS i}l‘igg gT Streg»ac%rfess (P‘O ‘;E'm Number [s lﬁl Accepiable)
Apt. # )
ORLANDO FL 32804 Sule. At ¥, ete
City ) Zip C%de
Ol Je N FL| =223

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the & d limited liability co
its regisiered office or rggistered agent, or both, inthe i@ Florida. Such change was authorized Py affirmative vote ofAm

as registerad agent, And accapl the obligatiqns.

ny bmits this statement for the purpose of changing
ity of the members. | hereby accept the appointment

SIGNATURE .. \_A/VAEOEL »

[UES oru"i Agant Arcoplmg Appointnenly (NOI[ Rog sisred Agent signgiiye required wijen reiflatng)

10. Titie Managing Members/Managers Busme& Sirem‘?\?dress City, State and Zip Code
MEM | BHAVSAR, NILESH I 718 CLAYTON ST ORLANDO FL
MEM | PARKER, GREGORY A 101 SPRING VALLEY LOOP ALTAMONTE SPRINGS FL
MEM | PLEVEICH, JON D 604 SHERIDAN BLVD ORLANDO FL
! L] B LA L Pt g b .
~33/03./38 - -0107 H {llll
B 00T k1R, TR

1
11. ldo hprebycertily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repor Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the

fimited lixbility company or the receiver g mpowered to execute this reporl as required by Chaptar 608, Florida Stalutes; and thal my hame agpears in Block 10, or on an
attachmBht with an sddress.
(7 C0-5€
~—
| SIGNATURE: (L2710 [ (-0~

EIATLIELE AMIT Y 1{»{:’1:: I .tilu'll TTRARAE 5 SISk R R AR R AR KA RACIE S Fyir RAARIA ST Lo [ T ST




