FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000000951 05-02-2007 90360 011 ****50.00

1. Entity Name
OSCOM COMMUNICATIONS, LLC

Principal Place of Business Mailing Address q “ 1 yaLuvwv
1395 PANTHER LANE, SUITE 300 1395 PANTHER LANE, SUITE 300
NAPLES, FI. 34109 NAPLES, FL 34109 SN

IR

04282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T e
204107012 Not Applicable
5. Certificate of Status Desired 0O Eg-g?qﬁ:;‘b“ﬂ'

6. Name and Addross of Current Registered Agent

S5 P ANTHER LANE, SUITE 300 DO NOT WRITE
NAPLES. FL 34109 IN THIS SPACE

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

SIGNATURE

Signatuse, typed o printed nama of registared agent and title i applicabie {NOTE: Hagisterad Agent signature required when remalating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME CAPOBIANCO, BRUCE

STREEY ADDRESS | 4625 SAINT CROIX LANE

omv-st-z¢ | NAPLES, FL 34109 \ r
T MGRM CHanae o
NAME CAPOBIANCO, NICOLE H Address
STHEET ADDRESS | 4426 SAINT CROIX LANE

CTY-ST- 2P NAPLES, FL 34109 J/

e Nicole” C agobianto
e S ehe

e W eates o Fi 34119 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TiE

NAME

STREET ADORESS
GIY-$T-2IP

TME

NAME

STREET ADDRESS
ciry-s1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liakility company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE:$ Necots CWW 4%?5’,/0 2 A37-5/3-0/0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA‘AGING MEMBER, QR AUTHORIZED REPRESENTATIVE Daytirme Phone #




