2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000000012

1. Entity Name
CORE TEC COMMUNICATIONS, LLC

4

Principal Place of Businass

124 ROBIN RCAD
SUITE 16800
ALTAMONTE SPRINGS FL 32701

Mailing Address

124 ROBIN ROAD
SUITE 1600

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business - No, P.O. Box #

3. MawlingAddresa

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90318 015 ****50.00

T

Calle Emma Road 2950 (ake Enn Roxd
Suite, Apl. #, cle. Suile, Apt. #, elc.
<. tc_?,(, {030 Suite (030 15t MOCRE CR2E083 (10/08)
City & Slale City & State 4. FEl Number Applied For
Calle Magy Fo (ke M“'}’, Fe 06-1566287 Nol Applicable
- 7€ ; L ",
av. “ountry iy 5. Cerlilicale of Status Desired $5.00 Aaditional

3279¢ usA

32744

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Mame

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed ot nanted aame o regsteroe agert and ulle | applicable INCTE. Regis'ered Agent sygrature requrey when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
mr MGRM [ Delete e AR Thange [ Addition
NAMK, DADADEL, HEDI M NAMS Daryacel Hudi A
SIRER] ADDRESS | 1364 BRANCH HIiLL COURT STREET ADDRESS | & ,(/oma‘%mq Termace
CTY-sI-2P | APOPKA FL 32712 CITY-S1- 2P wiater Sprirgs Fe 32708
T MGRM [ Detete mr ' Fhcnange [ Adaition
NAME DARYADEL, MEHDI M NAME
SIREET ADDRESS | 118 CHANNEL DR STREETADDRESS | 0T 3 l-['obu)lé)' Hw‘l mocK w"?’
COV-ST-7P | LAKE MARY FL 32746 oy T2 Saﬂl%td‘ FL 22323)
S — - -] Debeie - nnroL. - R - Eohangs T Adtion
NAME HAMI
SIRLEY ADDRESS SIRITT ADDRESS
CITY-SI-7IP CITY- ST 7P
e (2 Delote TITLE [ Ghange ] Addilion
NAME NAME
SIREE) ADDRESS SIREE] ADDRESS
CIY-81-7IP CIY-8T /1P
mn [ Delete e (] Change [ Additinn
NAME NAME
SIREEY ADORESS SIREE] ADDRISS
Ciy-S1-21p CIIY-81-/IP
. [ Dolere T [] Change ] Addilion
NAME NAMI
STREET ADDRESS STREET ADDHESS
CITY-$T-21P CITe ST 2P

11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated en this report is true and accurale and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager ol the
limited liability company or the rpceiver or lrustee empowered lo execute this reporl as required by Chapler 608, Florida Statutes.

D A~/ fokelr Dty ede(] fres

23 Mar 0F 409 33-0%F

SIGNATURE:

SIGNATURE A#’) TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, ORéLITHORIZED REPRESENTATIVE

Dala

Zref

Oaywne Phone &




