2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000015554

1. Entity Name

LASER TELECOM, LLC

Principal Place of Business

9517 SPRING BLOSSOM CT
AMELIA ISLAND, FL 32034

Mailing Address

P.0. BOX 16480
AMELIA ISLAND, FL 32035

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90029 013 ****50.00

FAIRL YR 1

LR AR AT

01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
82-0547345 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired O 55'00 ﬁdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstared Agent
Name

CHAUNCEY, RAYMOND M
9517 APRING BLOSSOM CT
AMELIA ISLAND, FL 32034

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Sigranwe. Typed of Drinted name of régistered agent and tue if apphcable

(NOTE: Registerad Agent signatuie required when swnglaling) DATE

Flling Foe is §50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 7 pelete TITLE [J change [ Addition
NAME CHAUNCEY, RAYMOND NAME

STREET ADDRESS | 9517 SPRING BLOSSOM CT. STREET ADDRESS

CIvY.ST-2P FERNANDINA BEACH, FL 32034 Ciry-sr-2Ip

TITLE MGR LT pelete TITLE [ Change [ Addition
NAME MCMANUS, GARY NAME

STREET ADDRESS | PO BOX 399 STREET ADDRESS

CITY-5T-21P CATAWBA, NC 28608 CITY-ST-ZIF

TITLE [ peete TILE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-$1-21P CTY-$T-21P

TINLE O Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing membar 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:DNM CQ\M R Conaunrcen

Y-2o-OlY  Goir Doy 433

SIGNATURH

0 TYPEM OR PRINTEC'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENMTIVE Cata

Daytime Fhone #




