2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) -~ DUE BY MAY 1, 2008 FILED

DOCUMENT # M00000000012 Apr 23,2008 08:00 ANV
1. Ermiy Name Secretary Of State
CORE TEC COMMUNICATIONS, LLC
Principal Place of Businass Mailing Addrass
2950 LAKE EMMA ROAD 2850 LAKE EMMA ROAD
SUITE 1030 SUITE 1030
2. Princpa Place Jf Busingss - No P.O. Box # 3. Mawng Address
Suite, Apt. #. elc. Sute, Apt. #. elc. 18t MOORE CR2EQB3 {10/07)
Cily & Stae City & Staie 4. FEI Numper Appded Tor
06-1566287 Not Apphcatie
Pals] Country iy Couriry 5. Contibcats of Stams Desired 0 ?i.gg&r;émnal
6. Nome and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Streat Addrens (PO, Pax Number is Nt Accerable)

PLANTATION FL 33324

City FL 2p Cede

B. The above namead entity submits s statement for the purpose of changing v registered ofiice or regisiered agent, or polh. in the State of Clorida. 1 am familia: with, and accept
thg obiganens ol regislergd agent.

SICNATURE

agpanbods Wi ch 30 2o L0 T OF g SISl w0 TUe L ag el EROTE Fogotor i e et 34 a0 al 0 4 L3 d 107 el 1) [
... .. FILENOW FEEIS$138.75  -":% |  Upo0nisl7nas
.. . After.May 1, 2008, Fee Will Be $538.75 - .| [3h,/]12/03-300235-016 150,00
. Make Check Payable to Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

nnE MGRM 3 Dot T [ Clange  [) Addikan
HiNE DARYADEL, HADI M N

SIRELTADDIASE | 164 MANDINA TERRACE STHEET ADDRESS

Civy - §7- & WINTER SPRINGS FL 32708 Y-S0

HilIA MGRM O pelpte TITLE [ Change [} additon
HERE DARYADEL, MEHDI M LAME

STRITTARDESS | 5083 HAWKS HAMMOCK WAY STRFET ALORTSS

CyTY-S1-211 SANFORD FL. 32771 CITY-51-2

ni O batege 1iTit O ctang: [ Addaicn
Nk EAME

SIHEET ANDALSS STREEET ALDRESS

Y- 51-21P CrFY-51-1:

T [ atere wir [ crang: [ Additizn
NAKIL HAME

STALET ADUSESS STRELT ALDELSS

ure-3r-a1e CIY-5i- 48

TILE ] pelele ik O cChange [ Additan
a0 HAME

SIRCET AN(iESS STHECT SLDRESS

[y 8T- 2 oy §7.Ip

1il3 [ oerrre TTE [ gnange [ Adatse
THARZE Nk

STREET ADDFFSS STREET ADDRESS

Ity - ST 2P Civy-5T-3P

11 Fheraty certify that the infurmation supplied wain this flling dogs nol qualiy for the exemplions cortained in Secion 119, Florida Staiutes | turlisr carlily that the informaion
indeaterd on his repcrl s true ana accurale and thar iry signature shall have the same lzgal eftect as i nrade under vatty that | arn a managing memter or manager of ire

rmitedd Liabiliy company or e recervel Of irustes AMpewerad 10 exscula this rennt as required by Chapter 608, Flonda Slates
SIGNATURE: X U ' DG'\M o/ 21~ 2oof
st

SIGNATURE AN PED OR FRINTED NAME Of FIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytirafvran




