2008 LIMITED LIABILITY COMPAN

3

FILED
Jun 16, 2008 8:00 am

Y Secretary of State

ANNUAL REPORT
DOCUMENT # M07000003008 '

1. Entity Name

ACCELERA SERVICES, LLC

05-01-2008 90026 049 ***138.75

Principal Place of Business Mailing Address
111 CORNING ROAD, STE, 250 111 CORNING ROAD, STE. 250 . ,_30003379
CARY, NC 27518 CARY, NC 27518 .
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address " Ilm Iml H rl mﬂ I ” ‘[l’ m llll
Suite, Apl. #, etc. Suite, Apt. #, ets. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & Suate 4. FEI Number Applied Far
crer-_ AD-BTT 6O [ Irorappicanis
P Courtry Ze Courry 5. Cenificate of Statva Desiea [ gzggﬂm'
— ~—@&..Name and Addroas of Current Ragistared Agent. — — .. ._T..Name and Address of New Registerectagent __ . " -
Name

C'RYAN, CHRISTIAN F

PENNINGTON, MOORE, WILKINSON, BELL & DUNBA
2701 NORTH ROCKY POINT DRIVE, STE. 900

Street Address (F.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

City

FL l Zip Cods

8. The above named antity-submits this statament for the purpose of changing ils registered
the obligations of lagi.l.;lglaﬁ agent.

office or registered agent, or both, in the State of Flgrida. | am famiiar with, and accept

SIGNATURE —
Sixngture., iyped OF DAMIBO e of ragittered 300 409G D | EppicAlie (MOTE: Regusiened AQE sigrature requined wheh reeratsing] DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After.May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGR [J Cawete E DO crange [ Adcition
HAME CAPITOL BROADBANDLLC NAME
STREET ADDAESS | 111 CORNING ROAD, STE. 250 STREET ADDRESS
CITY-S1-2 CARY. NC 27518 cy-§T-29
e O Detese TINE O crange [ Addaion
HAVE NAME
STREET ADDAESS STREET ADDRESS
cav-SI-7P Y- sT-2¢
TiFLE [ petete e O crange _ [ Addiion
HAME PAME
STREET ADIPESS sEeranoeess | L L - - S . -
CAv-81-2p Cy-ST-2p
e 0 Celee me [ Ctange  [J Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
tY-S1-39 CITY-SI.7P
e 7 Detete THE O change [ adattion
NAME NANE
SIREET ADDRESS STRELT ADDRESS
{Iry-ST-2P ciry-§1-2IP
me [ Dttete TIE O Crangs [ Aaition
NAME NAME
STREET ADCRESS STREET ADORESS
¢ry-$1-1P Y- Si-2P

11. | heraby certify ihat the information supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on thia report is rue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member of manager of the

nrg—a;er o lztjnpowe 1o is report ag required by Chapter 608, Florida Statutes,

fimited fability company

SIGNATURE:
SIGHATURE

AND TYPED OR PRINTED NAME OF SIGNING

OR AY

REPRESENTATNE

Dute

Dayorne Prone ¢




