2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000020559

1. Entity Name

POINTE COMMUNICATIONS SERVICES, LLC

Pringipal Place of Business.

450 N. WYMORE RCAD
WINTER PARK, FL 32789

ST Tele ol Bus, L

Mailing Address

450 N. WYMORE ROAD
WINTER PARK, FL 32789

[

Suite, Apt. #, etc.

Suite, Apt. #, elc

RN

FILED

Apr 11,2008 8:00 am

ecretary of State

04-11-2008 90183 026 ***138.

BUYURARLTL

75

B ELIAN

01042008 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FEl Numbes Applied For
59-37598466 Mot Applicable
2ip Country Zip Caountry

5. Certificate of

StawsDesied  []  $9-00 Additional

Fee Required

Y&P SERVICES, INC.

450 N. WYMCRE ROAD
WINTER PARK, FL 32789

6. Name and Addrass of Current Registered Agent

| 7. Name and Address of New Reqistered Agent

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

wure, typed or printed name of registered agent and iille il applicable.

{NOTE: Registered Agen! signature reguired when relnsiating)

DATE

FILE NOW! FEE IS $133.75

/ After May 1, 2008 Fee wm be $538. 75

A

5 - e : . b

. >

" Make check payable to

Flonda Departmam of State

BRI 1 t
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
MLE DP O pelete THALE [J Change [ Addilion
NAME QOPSAHL, BARTON ! NAME
STREET ADDRESS { 450 N, WYMORE ROAD STREET ADDRESS
CiTy-Si- a9 WINTER PARK, FL 32789 CITY-ST-ZP
THLE DVST [ Delete TITLE [ Change [ Addition
NAME KUBISAK, JOE NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
Ciry-ST-2P WINTER PARK, FL 32789 oy- 129
TLE O pelzte TILE [T Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-TP
TME O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CHTY-ST-2P
TIMLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TLE O oelete TILE [ Change ] Additian
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this*fj

SIGNATURE:

s not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ijnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

4///09 A1 9916289

BIGNATURE AND TY}{QK PRINTED NAfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phone #

9

Z



