2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020590

1. Entity Name
TELECOMUNICACIONES TRUNKLINE, LLC

Principal Place of Business

111 N.E. 15T STREET, 9TH FLOOR

Mailing Address

111 N.E, 1ST STREET, 9TH FLOOR

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90072 043 ****50.00

———siores e 2o G Name end Addreas of Current-Registered Agont ===

7.~ Name-and Address of New. Registered Agent=

MIAMI, FL 33132 MIAMI, FL 33132
R — TG AT
100 \ Na® ?)\w\ %) \c'{ﬁ%m Bl

Suite, Apt. #, etc, i Suute Apt. #, elc.

5 07202004 Chg-LLC CR2ZE083 (10/03)
ﬁm\e VAR N2 s
City & State , Ciiy & Stato 4. FEI Number Applied For

“ \ O NS 1 “ VOV :‘:L— 14-1841646 Not Applicable

Zip Country Zip Country - . $5.00 aaditiona!
.5% \%7 s ie 33 D2 ’b \ o 5. Cetificate of Status Desired O Fon Hequim;“’""

[

ALMENARA, ANTONIO
111 N.E. 1ST STREET
9TH FLOOR

MIAMI, FL 33132

N

Name .

N

60\\12_ D

Slreet Addreﬁ)(P,QéB;%Number is Not Acceptablﬁ% : b
()

® Mol

FL | 3%% 5>

8. The above named entity submits this stal
the obligations of registered agent.

SIGNATURE

tfor the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

03/36/0 "/

Signature, typad of printed name of regista) ent and 1te if applicatle.

(NCTE: Registared Agent signatura required when reinstating}

{ DATE

hY

Filing Fee i$ $50.00
Due by Septembar 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMEERS f MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM 1 Delete TITLE [ change [T Addition
NAME TELECOMUNICACIONES TRUNKLINE, C.A NAME

STREET ADDAESS | AVENIDA LOS CHAGUARAMOCS, CALLE ESQUINA STREET ADDRESS

CITY-57-21F CARACAS, VENZUELA, ciTy-§T-2IP

TME 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

GITY-57-2IP oITy-§T-2P

e [ oetete TILE [ Crange [ Addition
NANE S P _NAME _

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-§T-2ZP

e 0O pelete L O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O petete TILE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ChY-51-7P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIry-§T-21P

indicated on this report is true and accurate and that
limited liability company or the receiver of trust

SIGNATURE:

11. | heraby certify that the information supplied with this filipg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the sarna legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes.

ol/,zﬁ/aﬂf 25-32-3400

SIGNATURE AND TYPED OR PRINTED NAME CF,

NG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytme Phona #




