2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # M08000006620

1. Ermily Name

LYCA TEL, LLC

Principal Prace of Busiaess

570 BROAD ST STE 301

NEWARK NJ 07102

Maling Addrass

570 BROAD ST STE 301
NEWARK NJ 07102

2. Pnncipal Place of Busingss - Mo P.O Box #

3. Mailirg Addross

Suite. Apt. #. efc.

Suite. ApL #, elc

FILED
Feb 18, 2008 08:00 AN

Secretary of State

TR

1st MOORE CRZ2EQB3 {10/07)
Cily & Siate Cily & State 4, FEl Numoer Apphed For
77-0604247 Not Appiicatle
i Country Zip Cour
i ek “P ouniry 8. Cerlificate 5! Staws Destrad B/ $5.00 Addsional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Naine

REGNUM GROUP, INC.
7999 NW 53 STREET
MIAMI FLL 33166

Street Address (P.0O. Box Number is Not Accenianie)

Cily

FL

Zp Code

8. Tne above named entity submits this staternent for the purposge of changing is
jelered agant

the obvigations al 14
SIGNATURE g

D—-{@.:-.J

( Boe V“Q*-vw\

reqlistered office or registered agent, or poth. inthe State of Flosds 1 am Tamiar with and accepl

o\ | o

Sagr s, typt o o

e aale (s aeead aoenl L3 T Luepiiank

NOTE P 2 aiareti At 5 g il Wsane (1 st o sizanvg)

CATE

_ FILEINOW ! FEE IS §138.75.
K After May 1 2003 ‘Fee Will Be 3538 75
Make Check Payabie to Fronda Department of Stale

[ NANAGITIG MEMALAS ) MANAGERS 0. ADDITIONS JCHANGES

HILE MGR 7] Dgtete TE Ocrange [ Addtan
el SOMASUNTHARAN, THAGRAN AN

STPEET ANDRESS |570 BROAD ST STE 301 STHEET ADDRESS

GIV-ST-ZIP {NEWARK NJ 07102 CITY-ST-ZP

- = own -~ ORI T e L ket
NERE HAKE I:];::."‘;:I?ffﬂl:l 13' u..l‘q'h -n(_ q HH ) J

STEFFT ADDAFSS STREIT ALDRISS

CITY- 8T 71 TY-ST- 27

A 7 alete 1iTit [T change T Addnan
Fahik AU

STREST ADDRESS STRELT ATDRESS

CITY-5T-7iP CTY- 377

BILE [ Delets T [ Change  [7] Additen
AR AV

STALET ADURLSS SIREL | ALDRLSS

CHY-3T-7IP Ciy-5:- 4P

TILE O peiete TTiE [ change {7 Acditon
AR HAME

STALET ADDRESS STRELT ALDKESS

CIY-37- 7 CITY-57- 2

nne 3 delete TiE [ Change  J Acditian
NAHE ’ HAME

STAEET ADGAESS STREET ADDRESS

CITY- 5128 CITY-57- 24

11. | haraby certily that the infermation supalied wiln this fling doss not qualty tor the exemptions contained i Section 114, Fleridz Staistes. | lurihsr certify thai the Infermation
inticated on his report is frue and accurale and thas iny cugnalure shall have the saine lsgal eflecl as it made under u)am thet | am a maraging member or manager of the
limited habiliy company or the receiver or rusteg ermpoweredd [0 execute this repan as requirsd by Chapter 608, Florida Staluies.

SIGNATURE %%_Sﬁaa_-.cn-rm @*\u—*— mr&.,,) GE&JN\G‘C

SIGNATURE AND TYPED OR PRINTED NA‘.‘E OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPHENTATIVE

GaytaePic e




