FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO0000001817 04-11-2007 90155 042 ****50.00
1. Entity Name
NEW ACCESS COMMUNICATIONS LLC
Principal Place of Business Mailing Address
628 MENDELSSOHN AVENUE NORTH 628 MENDELSSOHN AVENUE NORTH
MINNEAPOLIS, MN 55402 MINNEAPQLIS, MN 55402
PR o BV TR T
Suite, Apl. #, etc, Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-1974247 Not Applicable
2ip Country Zip Country 5. Cedtificate of Status Desired O Eesaggq 3?:;“""8'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BLANTON, EDWIN F
810 THOMASVILLE RQOAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE :
Signatura, typed or ponted name of registered agent and lite ¢ applicatie . {NOTE: Registered Agent gignature requued when renstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delate TITLE [ change [ Addition
HAME BRIOL, VIRGINIA NAME
STREET ADDRESS | 801 NICOLLET MALL, STE 350 STREET ADDAESS
CITY-ST-2IP MINNEAPOLIS, MN 55402 CITY-5T-2IP
TITLE MGR R[]eme TILE [Jchange  [C] Addition
NAME ROSEDAHL, BANIEL NAME
STREET ADDRESS | 801 NICOLLET MALL, STE 350 STREET ADDRESS
CIFY-57-2P MINNEAPOLIS, MN 55402 CITY-ST-2IP
TITLE [J pelete 1ILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-S7-2IP
TILE [ pelete TILE (O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-57-21P
TILE O Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST. 2P
TITLE O pelete TITE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 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 trusiee gd 1o execule this report as required by Chapter B08, Florida Statutes.

SIGNATURE: [ ///)a/mm (ﬂf N oo ‘3/4 /07 WA G50 - 00T

SIGNATURE kND TYPED o'ymmrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone ¥




