2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000000238

1. Entity Name

RESIDENTIAL TELECOM ST. JAMES, L.L.C.

Principal Place of Busingss’

500 AUSTRALIAN AVE SOUTH, SUITE 110

SUITE 120

WEST PALM BEACH, FL 33401

Mailing Adcress

500 AUSTRALIAN AVE SOUTH, SUITE 110
SUITE 120
WEST PALM BEACH, FL 33401
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Applied For
Not Applicable

4, FEI Number
65-1070532

O $5.00 Additional

§. Certificate of Status Desired Fee Raquired

RHODES, PAUL
500 AUSTRALIAN AVENUE SQUTH, SUITE 110 L
WEST PALM BEACH, FL 33401 '
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8, The above named entity submuts this slatement for the purpose of changing 1s registered office or registerad agent, or both. in the State of Flonda. 1 am lamitiar with, and accept

the ghigations of regisiered agent,

SIGNATURE
Signatute, typed o phaisd name ol regisiarad agent and e  applicable (NOTE" Registe'ed Agant signalure requirad whn rainsiaing) DATE
FILE NOWIIl FEEIS $138.75 P
After May 1, 2008 Fee will be $538.75 AN e

05/ 28/08~50003-023 158, 7%

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-8T-71IP

MGRM

RHQDE, PAUL

500 AUSTRALIAN AVE., S. #120
WEST PALM BEACH, FL. 33401

TMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREE! ADDRESS
ciry-$1-21P

TTLE

NAME

STREET ADDRESS
Ciry-S1-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-72IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP
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11, | hereby certfy that the information suppfied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida $iatutes, | further certify that the infermation
indicaled on this report is irue 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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: s

SIGNATURE AND TVP’E’D OF PRINTED NAME OF 8I1GNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

20 Enoadad

47508 sgo(sSTSHD

Date Daylimes Prone #




