FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # M00000001885

1. Enlity Name

ENCOMPASS COMMUNICATIONS, L.L.C.

Principal Place of Business Mailing Address

T19 W, TYLER STE. 260 119 W. TYLER STE. 260

LONGVIEW, TX 75601 LONGVIEW, TX 75601
04302007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Fopted For
75-2880834 Not Applicabla

5, Certificale of Status Dasired O ?i'gg“ﬁ:’:‘;”“"a'

&. Name and Address of Currant Ragisterad Agsnt

LS ORE SN DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bolh, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed ar prinlac name of ragistared agen| and tite if apphcabla {NQTE: Regrstared Agart mgnaturs raguired when reinstating} DATE

Filing Fee [s $50.00
Due by May 1, 2007

(D MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HUTCHISON, RON
STREET ADDRESS | 119 W. TYLER STE. 260 :
CIv-ST-ZP ) LONGVIEW, TX 75601 YOO007593955
L MGRM 05/24/07-30065-002 50,00
NAME MARTIN, RON

STREET ADDRESS | 119 W. TYLER STE. 260
CIY-S7-2P LONGVIEW, TX 75601

TIME MGRM
RAME MARTIN, TIM

119 W, TYLER STE. 260
avsiar | LONGVIEW. TX 75601 DO NOT WRITE

we | LN LARRY & IN THIS SPACE

STREETADORESS | 119 W. TYLER STE. 260
CITY-S1-21P LONGVIEW, TX 75601

TIHLE

NAME

STREET ADDRESS
CITY- ST-2IP

IMLE -7
NAME

STREET ADDRESS
CITY-57-2IP

11. | hareby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hava the sama lagal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }‘te"?—- & /ﬁ“’a—- %/%};ﬁ? Fo3-329-455°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




