2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 20, 2006 8:00 am

1. Enlity Name
AMERICAN TELECOM PARTNERS, LLC 01-20-2006 50050 009 **+50.00
Principal Place of Business Mailing Address
860 E COCO PLUM CIR P.0. BOX 250034 400 “ 3 Yuaé
PLANTATION, FL 33324 FORT LAUDERDALE, FL 33329-0034
ite, Api. #, . ite, Apt. #, etc.
Suite. Apt. ¥, etc Suite, Apt. ¥, elc 01132006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
04-3656051 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTMAN, CHARLES B - RO %%’«KB v Czuko f)l
8551 W. SUNRISE BLVD. treet Address (P.O. Box Number is Not Acceptable
r =
SUITE 100A 232 AE\N TeRrRACY
PLANTATION, FL 33322
City Zip Code
forTLavperosty FL | 223a¢
8. The above named en bmits 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
the obligations of re
sonstone A //76/06
} o of 3 (NOTE: Registarec Agant signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TIILE [ Change  [C] Addition
NAME CZUKOR, ROBERT J NAME
STREET ADDRESS | P.O. BOX 290034 STREET ADORESS
CITY-ST-ZIP DAVIE, FL 33329 CITY-ST-ZP
TINLE 7 Delete TILE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicatect 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 or the receiver or wustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /fp/ot BV Sz

SDGNATURE“WED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




