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

LIMITED LIABILITY COMPANY 8} FLORIDA DEPARTMENT OF STATE LoTET o .‘-‘foﬁ.ﬁ-"]‘f £
ANNUAL REPORT 4 kst o THRATIONS
1999 DIVISION OF CORPORATIONS CCiTnLa peanoag
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e o isies T DOCUMENT # 198000003300
METRO AREA COMMUNICATIONS , LLC 1a. Principal Place of Business Address
P.O. BOX 1934 845 BAYSHORE BLVD.
VALRICO FL 33595 TAMPA FL 33606
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
— | 12/21/1998 FL
Suite, Apl. #, stc. Suite, Apt. #, elc N W — ]
4. FEINumber C] Applied For
City & State City & State T {"7 - 3% L/ 7 / 7 / [:] Not Applicablo
2 Cauntry I TComry — |5 DateoflastRepon | & Cetificate of Status Desired
RN ]
7. Name and Address ol Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

CHADWELL, LARRY E
2409 CEDARCREST PLACE " Street Address (P.O. Box Number is Not Accepiable) T T T
VALRICO FL 33594

[ Suite, Apt Aeic. T T T T T T ‘ﬂ
Er

o ;I"-TZFE&ET'_"—M

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obtigations .
- a f o q
S ljzg&_ﬂ{ W }, _ DATE. 4/13 o
o Appesineanl; (HOTE ol ca B e spodare el whe s oo g

SIGNATURE ____

(Fiegishred Ager A
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| CHADWELL, LARRY E JR. 2409 CEDARCREST PLACE VALRICO FL
MGRM| CHADWELL, LARRY E 2425 VALRICO FOREST DRIVE | VALRICO FL
EfRM NORRIS, JEFFREY A 2213 VALRICO FOREST DRIVE | VALRICO FIL,

11 |dehereby certify thatthe information supplied),‘ulh this filing does notquality for the exemption slated i Section 119.07(3) (i}, Flerida Statutes. Hurther cerlify that the information
indicated on this annual repert is true and accyrdie and that my signadure shall have the same legal elfect as if made under vath, thal | am a managing member or manager of the
r}r xecute this repon as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

G¢ L5005 s805

limited hability company or the receiver o

attachment with an address
y
7 / 4&’; ‘ 5

SIGNATURE: /
U T AV SR RTRET S PRSI RN JREENE SPA N ST (N REN TSN P R | TR PR PR
INHSELO R (12-96] V//(/_'

e ampowered tp.




