FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000017 B 05-05-2008 90042 007 ***138.75

CELLULAR SOUTH EQUIPMENT LEASING, LLC

Principal Place of Business Mailing Address 80039394 .

125 SOUTH CONGRESS ST., STE 1000 125 SOUTH CONGRESS ST., STE 1000
JACKSCN, MS 39201 JACKSON, MS 39201
e U e ULNWAR AARARGRL T
1018 Wewland  Colony Py \D\§ “\g\h\ﬁvﬂl Coleny Pkl{

%‘,‘::"" ”f%‘;o S 'ﬁ' Apt. # *’3‘3 o 04252008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEi Number Applied For

&\dy lared M3 ﬁ \d},lg.nd /145 64-0934629 ot Applicable
ipq | 5 1 CSJ %WA_ lesq I 5 1 COSEY A’ 5. Certificate of Status Desired O Eese.ggq::fé“ma'
6. Name and Addreas of Curmrent Registered Agem_ . . 7. Name and Ad_d;ss of New R-eg[sterad Agent
Name

MOORE JR, H. EDWARD
220 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST TOWER, 9TH FL
PENSACOLA, FL 32501

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signanre, typed of printad name of registered agent and lite it applicable. (NOTE: Registered Agent signatue requirsd when rensiating) OATE
FILE NOWI! FEE IS $138.75 ' Make check payable to

Aftor May 1, 2008 Feo willl be $538.75 Florida Dapartment of State

. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES e
TNLE MGRM [ pelete TITLE MGERMWN & Change [ Aguition
NAME CELLULAR SOUTH INC. NAME Cellalar Sowtv June
STREET ADDRESS | 125 SOUTH CONGRESS STREET, STE 1000 smeroness | |18 Migklamd  Goleny Py, Ste 330
orv-si-2p | JACKSON, MS or-sizk Rl land. MS 39151
e MGRM 1 oelete TME ME M ) & change [ Addition
NAME CELLUAR SOUTH PARTNER INC NAME Celwler Toxdner Tac
STREET ADDRESS | 125 SOUTH CONGRESS STREET, STE 1100 sTREET ADDRESS | Yo\ T A :)\n\amd Lolony PRy, Ste 330
CITY-§T-21P JACKSON, MS CITY-ST-21P B daetard Ms Basn
mE O Delets TIMLE J ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-S1-2iP
TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF

11. | hereby certify that the information supptied with this filing does nat quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal etfact as if mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . -——-—C’?a__ Benvarun € Pace A\'w!e? 091-5174'725"/




