2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010523

1. Entity Name =~

AMERICAN TELECOM PARTNERS, LLC

Principal Flace of Business

880 E COCO PLUM CIR - .
PLANTATION FL 33324" . . .

Mailing Address

860 E COCO PLUM CIR
PLANTATION FL 33324

2. Principal Place of Business  * 3. Mailing Address

AT 03 Y

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

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90017 014 ****50.00

il

i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
FOLJ‘ Lawneroate F— 04-3656051 Not Applicable
Zip Country Zip Country - . $5.00 Additional
35 3?":’ 5. Certificate of Status Desired o Roquion
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name . . - " .

BUTMAN, CHARLES B
8551 W. SUNRISE BLVD.
SUITE 100A
PLANTATION FL 33322

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and ntle 4 applicable (NOTE. Registered Agen \ure fequired when reinstanng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -

TiLE MGR [ deiste TITLE [Jchange [ Acdition

NAME CZUKOR, ROBERT J NAME

STREET ADDRESS | P.O. BOX 290034 STREET ADDRESS

CITY-SE-7IP DAVIE FL 33329 CITY-ST-7/P

TITLE T Detete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2iP

TIRLE [ Detete TITLE _ O crange [ Addition

NAME = -, - - - - —— NAME * - U e - . . e i —— - i e -

STREEF ADDRESS _ ) . STREETADDRESS | . e
Cerv-sT-oF ) CITY-ST-2PP

THLE [7] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z/z5jos F5vY 995S5¥a3

SIGNATURE: %’:%/———\

SIGNATURE M‘J‘IYPED OR PRINTED NAME DF

R, OF AUTHORIZED REPRESENTATIVE

Date Daytima Phona 4




