FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # L01 000002909 04-28-2008 90061 025 138.75
1. Entity Nama
TIER ONE COMMUNICATIONS LLC
Principal Place of Business Mailing Address X
1860 OLD OKEECHOBEE RD 1860 OLD OKEECHOBEE RD
SUITE 510 SUTTE 510
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
B AR 0 A
Suite, Apt. #, etc. Suita, Apt. #, atc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number .. L Applied For
65-1077987 - . - Not Applicable
Zip Couniry ap Couniry s, Certificate of Status Desired ] ?i'gg:‘&d:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CSBORNE, JOSEPH A

1860 OLD OKEECHOBEE RD SUITE 510 Siraet Addrass {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL | Zip Code

s The above namad entity submits this statement for tha 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, lyped of ornted name of regrstered agant and ko if applicabie (NOTE: Registerad Agent signature ragquirad when reingtating) DATE
P R -
" . FILE NOW!II FEE'1S $138.75 Make chack payable to
b n ‘Aftor. May 1, 2008 Foa will bo $538.75 Florida Department of State
9. *WANAGING MEMBERS / MANAGERY 10, ADDITIONS | CHANGES
TITLE MGR Y, Delele TILE [0 Change [ Addition
NAME OSBORNE, JOSEPH A Ol ports | mae
STREET ADDRESS WREEK RBTSTE= 0%~ STREET ADDRESS
CITY-ST-21P REEABEREATP=PII8300 QIry-st-ae
THTLE O Detete TITLE (I Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TME O Change [ Addition
NAME 1 NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIIE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51.2F
TLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-5T-2P
11. | hereby ceriify thal the information supphed with this Jiling does not qualify fpr the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and “accurate and that hall e same legal eftect as if made under oath; th: managing member or manager of the
limited Hability company o the: feceiver or trustee erdpower; report as requirad by Chapter 608, Florida St

SIGNATURE: ‘/ %/

SIGNATURE AND TYPED DR PRINTED %F BIGNING Wu‘ﬁﬂﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats/ Daytime Phone ¥

7 7



