2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # M03000002032

1. Entity Name
INMATE CALLING SOLUTIONS, LLC

Secretary of State

02-11-2004 90212 Q13 ****50.00

MaHing“Address

5883 RUE FERRARI
SAN JOSE CA 95138

Principal Place of Business

5883 RUE FERRARI S
SAN JOSE CA 95138

2. Principal Place of Business 3. Mailing Address

L

II

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
82-0559085 Not Apphcable
P Country ae Cauntry 5. Certficate of Status Desied ~ [J $9-00 Additionat
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P U Name _ . . e -

NHAI SERVICES INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.Q. Bax Number is Not Acceptable}

City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistared agent and tile  apphicable. {NOTE: Registered Agent signature required whan rainstaning} DATE

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE * IMGRM M oelete 1MLE O change [ Addition

RAME DAWSON, KEN NAME

STREET ABDRESS [ 5883 RUE FERRAR! STREET ADDRESS

CITy-ST-2IF SAN JOSE CA 95138 CIY-ST-ZIP

TILE MGRM T oelete TITLE [JChange [ Addition

NAME PHILBIN, BRENDAN NAME

STREET ADDRESS {5883 RUE FERRARI STREET ADDRESS

Ciy-St-21p SAN JOSE CA 85138 Crty-ST-2P

TITE MGRM meme TITLE O Change [ Addilion
THAMETTTTTNICOLER, ROBERT — - T e 2 "~ RAME T — TS T St e T e .

STREET ADDRESS {58873 RUE FERRARI STREEY ADDRESS

CITY-ST-2tP SAN JOSE CA 951 38 CITY-ST-2IP

TITLE OJ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2iP

TITLE 1 Delete TITLE [ change  [] Addition

NAME § NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Dejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | 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 oath; that | am a managing member or manager of the

timited liability company or the receiver or frusiee empowered to exe

smumunﬂd/

part as required by Chapter 608, Florida Statutes.

BV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEWR, OR AUTHORIZED REPRESENTATIVE

oatd 7

Daytime Phone &




