2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

1. Entity Name

TIER ONE COMMUNICATIONS LLC

DOCUMENT # L01000002909

04-30-2007 90078 001 ****50.00

Principal Place of Business

2003 WEST CYPRESS CREEK RD., STE. 107
FT LAUDERDALE, FL 33309

Mailing Address

2003 WEST CYPRESS CREEK RD., STE. 107
FT LAUDERDALE, FL 33309

60046309

2. Principal Place of Buginess - No P.O. Box # . Mailing Addre;
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§. Name anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSBORNE, JOSEPH A

2005 WEST CYPRESS CREEK RD.
STE 205

FORT LAUDERDALE, FL 33309
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[NOTE: Regiatered Ageni Sigraiure 1equirad when reinsiating}

DATE

Filini Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 7 Detete TITLE [ change [ Addition
NAME OSBORNE, JOSEPH A NAME

STREET ADDRESS | 2003 WEST CYPRESS CREEK RD., STE. 107 STREET ADDRESS

CITY-ST-Z2ip FT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

T E [ telele THLE [3 Change [ Acdition
NAME NAME ” T

STREET ADDRESS STREET ADDRESS

cImY-ST-2P CITY-ST-2P

TILE [ Delete TmLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-Z7IP CITY-§1-2p

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-ZIP

THLE 3 Delete TITLE [ Change {1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7P CITY-ST-2IP

limited liability company or the receiver or yuste

SIGNATURE:

SIGNATURE AND

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, 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

owefd 1o execule this report as,required by Chapter 608, Florida Statutes.

Daylime Phone #




