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

LIMITED LIABILITY COMPANY
ANNUAL HE8PORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

4
FILING FEE [Annual Report $100.00 + $86.75 Corporation Supplemental Fee
8.75

1 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Na % N8 Mallng Address
DOCUMENT # 97000001186

of LImIlad Liability Company

PRE-FAID CELLULAR SERVICES, L.C.
4710 EISENHOWER BLVD., STE. E-8
TAMPA FL 33634

1e. Principal Place of Business Address

4710 EISENHOWER BLVD.,
TAMPA FL 33634

STE.

2. Principal Place of BUsiness 2a. Malling Address 3. Date Organlzed or Qualiiied | 3a. Siate of Formation
10/27/1997 FL
["SuRte, Apt. ¥, olc. Suile, Apt. #, elc. 4. FEINumber [ awel
Applied For
City & State Tity & State 5 9 -3¢ 20158 [T] Mot Applicable
5 CooiTy 7 Couty 5. Date of Last Report 6. Certificate of Stalus Desired
sdb 25 Additicnal Fee Beguoed
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Nama
PENMDE—EARRY f'man
4710 EISENHOWER BLVD., STE. E-8 Voo A " T Niroer s ot Acooprabe
TAMPA FL 33634 Sﬁ £.8
ulte, pt
City Zip Code
7 ampo. FL| 3363¢

as registered agent, and accept the cbligations.

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the membars. | hereby accept the appointment

e i, . 0" WY T ORI TTA MU S b —

RICHARD SIRKIN ENTERPR|4691 N. UNIVERSITY

MGRM

SIGNATURE Ay PYI7°08) oare Mool 1o, 199§
Rod (20 red when relnsl aling)

10, Titla MLﬂaglng Membaers/Managers Business Street Address City, State and Zip Code

MGRM| CELLULAR ENTERPRISES, 4710 EISENHOWER BLVD., E-8 TAMPA FL

R ——— - s - -

ST

DR.,

S

CORAL SPRINGS FL

RiwTe l.__:q_l:nl:i"“"" =
~[I2¢ 2B 98 -~01 lLL_-‘“"UlJ

ye
EEE T N ISIr S TH S R e

attachment with an address.

SIGNATURE:

A OR FAINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

SIGNA FH AND .l’

11. ldo hereby certify that1ha information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florlda Statutes. | further certify that the information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal etfect as if mede under oath; that | am a managing member or manager of the
limited liabliity company or the recelver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or ¢n an

o/t 83-88)-93y3

Dala DPaytime Pnone #



