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2006 LIMITED LIABILITY COMPANY ___ FILED

ANNUAL REPORT Apr 11,2006 08:00 AM

DOCUMENT # MG1000000671 Secretary of State

1. Entity N ‘
Eiﬁ;gLaEmﬁz COMMUNICATIONS AT COQUNTRY LAKES, I
Sy |
|
Principal Place of Business Mailing Addrass !
448 VIKING DR., SUTTE 220 ’ 448 VIKING DR., SUTTE 220 1
VIRGINIA BEACH, FL 23452 VIRGINIA BEACH, FL 23452 |
——— S ;

E : ‘ 01232006 NaiChg-LLC CRZECEI{1105) -

DO NOT WRITE IN THIS SPACE = = T Apaled
A : : T 75-3064673 Not Applicabls
B ) e R L 5. Ceﬁiﬁsaieofismius Dested [ ?gggqﬁﬂ'ma‘

8. Name and Addrass of Current Reglstered Agent L - —

1200 SOUTH| PINE ISLAND RO. Dol N OT WRITE
| © "IN THIS SPACE

PLANTATION, FL 33324 :

3. The above narmed entity subrils this stalement for the purpose of changing its registered offica or registered sgent, of both, lin the Rate of Florida. T am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, Syoed of printed nae of regiaiered agent ad lile i socheable (HOTE: Regismied Agent sigrahe required when rsinslating) 1 DATE

OS24 19
Fili F is $50.00 RAEOLE L o
Due by May 1, 2006 lvwazﬂ_fa-wju.r's 008 5. 00

a. MANAGING MEMBERS/MANAGERS

TILE MGR 3
HIME GOTTLIER, RAYMOND L S Cononomo s
sTocet sonness | 448 VIKING DR., SUITE 2zo ' P '
ue-sT-2P | VIRGINIA BEACH, VA 23452

ol e

TILE MGCR

NAME BENSON, NATHAN T
STREEFADDNESS | 448 VIKING DR., SUITE 220
C5TY-51- 1P VIRGINIA BEACH, VA 23452

TRE
HAME
STREET AQDRESS

sz - DO NOT WRITE

HIS_SPACE

NANE R R .
STREET ADURESS §

Cry-£r-27

TITLE
NAME T oL R R = -
STREET ADDAESS U S RPN
CiTY-5T-2p o : o ’ T

{113 T T oo T R
STREET ADDRESS i R T e mnIZiiooL L E T
CiTY-5T- 2 I ’ LT e mrm I T i Do

11. | hereby cerly thal the information suppliied with this liling does not gualily Jor The exam}mions contained in Chaptsr 119, ﬁoﬁda Swatnes. 1 further certily that the information
indicated on this report is us and accurate and that my signature shall have the same legal effect as if made under oath; hat | am a managing member o manager of the
fimited liabiiity company or the racaiver or trygtes empowered to execute This report as required by Chapter 608, Flurida Slatutes.

se— Nothar Bisorn y \io(g (263} @3-5000.

A9 7

SIGNATURE:

FIGNATURE AND PRINTED NAME OF SIGNNG MANAGTNG HEMDER, OR AUTHORIZED REPRESENTATIVE

Daytirw Fhone #




