FILED

" 172005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # MO 1'000001 642 04-29-2005 90038 022 ****50.00
1. Entity Name
CLEARSHOT COMMUNICATIONS, LLC
Principal Place of Business Mailing Address 2 0 05 U b { U
7 GREAT VALLEY PKWY 7 GREAT VALLEY PEWY
SUITE 129 SUITE 129
MALVERN, PA 19355 US MALVERN, PA 19355  US
R v 0 OO
Suite, Apt. #, etc. Suite, Apl. #, etc, 03022005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Appliad For
23-3083240 Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired 0 ?i'ggu':ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State ol Florida. 1 am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and e if applicable {NQTE: Registered Agent signature required when reinsiating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florita Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /[CHANGES
TME MGRM {1 pelete TmE [J Change [ Addition
HAME DOLAN, BROOKE HAME
STREET ADDRESS | 7 GREAT VALLEY PKWY #129 STREET ADDRESS
CITY-ST-2P MALVERN, PA 19355 Iy -$7-27
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME LEE, DAVIEU MAME
STREETADDRESS | 7 GREAT VALLEY PKWY #129 STREET ADDRESS
CITY-ST-2P MALVERN, PA 19355 CITY-ST-2IP
TiRLE MGRM O Delete TITLE () Crange (7] Addition
HAME MILLER, SARAH G NAME
STREET ADCRESS | 7 GREAT VALLEY PKWY #129 STAEET ADDRESS
CIry-s1-2p MALVERN, PA 19355 . CITY-S1.2P
e MGRM 3% Delete L [JCrange [ Addiion
NAME RODRIGUEZ, DAVID NAME
STREETADDRESS | 7 GREAT VALLEY PKWY #1289 STREET ADDRESS
CITy-5T-21P MALVERN, PA 19355 CiTY-S1-21P
e MGRM ﬁbelela L D) Crange  [J Addition
NAME BARIELE, J. KEVIN NAME
STREET ADORESS | 4830 W KENNEDY BLVD #340 STREET ADORESS
CITY-57-2P TAMPA, FL 33609 CITY-ST-ZIP
e MGRM /z'nem T O Change [ Addition
NAME RUIZ, ALAN | NAME
STREET ADDRESS | 4830 W KENNEDY BLVD #340 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-S1-ZP

lated in Section 119,07(3){i), Florida Statutes. ) further certify that the information
effect as if made under vath; that | am a managing member or manager of the
uired by Chapter 608, Florida Stalutes.

SIGNATURE: / ‘(/ [4 [ GroNIc9ag

SIGHATURE AND TYPED GR PRINTEC: NAME OF SIGNYG MANAGING ﬂafa, MANAGER, OR AUTHORIZED REPRESENTATIVE "Data Daytima Phone »

11. | hereby certily that the information supplied with this filing does not gualif
indicated on this report is true and accurate and that my signature sh.
limited Hability company or the receiver or ruslee empowered to




