L. T R FILED
2005 LIMITED LIABILITY COMPANY - Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # MS9000000600 ‘ 02-16-2005 90162 029 ****50.00

1. Enlity Name
MEGA COMMUNICATIONS OF ST. PETERSBURG, L.L.C.

255 EXECUTIVE DRIVE, STE. 409

Frincipal Place of Business Mailing Address 2 0 ﬂ 1 1 07 2

PLAINVIEW, NY 11803 NEW YORK CITY, Ny-36+53—> . S
e sz e T IMMNNUIN AR RNV
, 4 YL Ib Wy
Suite. Apl. #, etc. Suite, Ap. #, etc. 1\; Lt 0 G’ 02032005  Chg-LLC CR2E083 (10/03)
City & State City §'tte 4. FEI Number Applied For
Plaavt e VM 22-3646110 Nol Appiicatle
Zp Country Zip (Izl 83 @ COUI:?(’: SSW 5. Certificate of Status Desired O gi'gg Lﬁ?f;tional
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY ——— ] __
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sinahure, lyped or prnted NaMe of (egistared agent and Lile if apebcanle (NOTE: Registered Agen signalura requied when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
RAME MEGA COMMUNICATIONS, L.L.C. NAME
STREET ADDRESS | 255 EXECUTIVE DRIVE, STE. 409 STREET ADDRESS
CITY-ST- 2P PLAINVIEW, NY 11803 CITY-8T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTy-S1-71P _ _ — . B ory-sr-ae | e o
TLE O3 Detelz e O change [ Addition
NAME _ o ] MAME _ . B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE 7' Delete TITLE : [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate ang that my signaturgyshali nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusfee empowered t cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA&E QF SIGNING MK’NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Pnone ¥




