2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L01000006237

1. Entity Name

NET CONNECTIONS L.L.C.

Secretary of State

05-03-2007 90255 001 ****50.00

Principal Place of Business

6700 CONROY-WINDERMERE ROAD
SUITE 250
ORLANDO, FL 32835

Mailing Address

6700 CONROY-WINDERMERE ROAD
SUITE 250
ORLANDO, FL. 32835

£0048000

2. Principal Place of Business - No P.O. Box #

3140 WY Pyrne s

U

3, _Mailing Address

POl blgSoe

Suite, Apl. 4, etc.

Suite, Bpt. #, etc.

05012007 Chg-LLC CR2E083 (12/06)
ity & State ﬁily & State 4, FE! Number Applied For
LSSimmit -L [/ 1andde L 59-3715164 Not Applicable
i Zi "
%3‘,’7 LyLs Country 'Ii L % & 1 Country 5, Cerificate of Status Desired [ gi'ggqaggé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUNNER, WILLIAM J
4849 WALDEN CIRCLE
ORLANDO, FL 32811

Streg Address (P.0. Box Number is Not Acceptable)
141 LAX i 7{"?‘1!‘ ¢4

City

Kj-‘_gf."-rf"l( ¢ FL Zii(ig,d_?%‘f

8. The above named entity submits,
the obligationsé@'isté‘ed agént.
SIGNATURE /

ment for he purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

“1%-)1>7

Lhilia e ‘j*‘l 1.-1 L2V

SlgnaMped o printed naine of fegislerad agent and tite il apphicabie,

{NCTE: Reqislerad A'gam m"gnalure rerquired whan rginslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE Bﬁhange [ Additian
HAME BUNNER, WILLIAM J - . R
STREET ADORESS | 4849 WALDEN CIRCLE —_— R E o V4 (o0
Gv-s127 | ORLANDO, FL 32811 aTY-S1-2P Oriead, . 32961
TILE MGRM O Delets TILE S’Change ] Addition
NAME SORG, ERIC A e NAME o 1 ; -

v, o

STREET ADCRESS | 6700 CONROY WINDERMERE ROAD, SUITE 250 ™ | ﬁiiﬂ ADDRESS 70 5 < bl 35 _
ory-ST-zP | ORLANDO, FL 32835 | crv-sr-ze O lapnie FL }Li{ &)
TITLE [ Detete TITLE . [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O oelete TILE ] Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied wi
indicaled on this report is true and accura
Iver

limitad Hability company or thy

SIGNATURE:

is filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
nd Hat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
& empowerad (o execule this report as required by Chapter 608, Florida Statutes.

6l
UYp)o7

tru

f//i?-%b’ —f{ L7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE

Wiliem Ky ’)z)vm.qi/
Date Dayrme Phone #



