2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000016048 FILED
Kt COMMUNICATIONS, LLC Mar 23,2005 08:00 AM
’ Secretary of State
Principal Placa of Business : - Majling Address
8093 VILLADR 8093 VILLA DR
ORLANDD, FL 32836 ORLANDO, FL. 32836
- - === | [ NRIEMAN L
03152005N6 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopieaFar
59-3742220 Not Applicable
5. Cenificaie of Status Desired fg'ggl l‘;?ed;“una]

5. Name and Address of Current Registered Agent

MOLANE, KATHLEEN A | | DO NOT WRITE
ORLANDO, FL 32836 . . o S IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing TS registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - - x : :
Signature, typed or primlad name of ragisterod agant and title if appifcable, NOTE Reogistarad Agent signature required whan relnstating) DATE

Filing Fow is $50.00
Bug by May 1, 2008

e MGR

NAME MCLANE, KATHLEEN A
STREET ADDRESS | 8093 VILLA DR.
oiv-5T-28 | ORLANDO, FL 32836 PGS T

9. MANAGING MEMBERS/MANAGERS P

E — ' - ©RAIAUS-E0ME-0LF BR.00
NAME

STREET ADURESS
oY 7 2P

TILE
NAME

il DO NOT WRITE

s " - I IN THIS SPACE

SYREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-ST-21P

me

RAME

STREET ADDRESS
GiTY-5T-ZP

11. 1 hereby cerﬁ{g nat tha information supplied with this fiing tioes not qualify Tor the exemplion sialed in Section 1 19.07‘(31}‘('1‘). Florida Statutes. 1 furthar cerlify that the information
Indicated on this repart is trus and accurate and that my signature shall hava the same legal sffect as if made under ocath; that | am a managing member or manager of the

fimited liability company or the /r,ecelver or trustes empowared 1o execute this reporl g8 required by Chapter 608, Florida éta!ules.

SIGNATURE: g%@n\) [/ ‘ e Fathleon A-Welas, %/&;/3;5 40 - 3599

SIGNATURE Mm‘@ OR PAHTED NANE OF SIGNING MIANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Dayime Fhone #




