1

B - | FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 08:00 A

ANNUAL REPORT ,
DOCUMENT # L02000010523 Secretary of State

1. Entiny Name

AMERICAN TELECOM PARTNERS, LLC

Principal Place of Busness Mailing Address
860 E COCO PLUM CIR P.C. BOX 290034
PLANTATION, FL 33324 FORT LAUDERDALE, FL 33329-0034

T

C : - - L s 02022008No Chg-LLC CR2E083 (12/07)
o Do NOTWRITEIN THlSSPACE » &. FEI Number Appled For
S ] . : : ) :: ‘ : BN A 04-3656051 Not Applicable
P : - 5. Certificate of Status Desire | $5.00 qdtional

Fee Required

6. Name and Address of Current Registered Agent

CZUKOR, ROBERT
2332 NE 17 TERR
FORT LAUDERDALE, FL 33305

/DO NOT WRITE

...... 3

INTHIS SPACE

8. The above named ennity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fionga, 1am faniliar with, ana accept
the abliganons of registered agent.

SIGNATURE

Sgnatus, tyged or prnted name 9' reg sieetd agent 8nd 1o f apohcanle., {NOTE: Regatned AQent signamue required when rénstang) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITE MGR

HAME CZUKOR, ROBERT J
SIAEFT ADDRESS | P.O. BOX 290034
UIY-51-20 DAVIE, FL 33329

Tne

HAME

STREET ADDRESS
Ciy-S1-ap

JIME

NAME

STRLET ADDRESS
GTY-51-2P

‘DO NOT WRITE

me

HAME

STREET ADDRESS
CITy-sT1-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-ZP

TE
KAME
STREET ADDRESS . . . ) . R
oiy-ST- 2P . . : ', : : __ PTG

11. | hereby cerbfy thal the information supplied with this filing does not qualfy for the exemplions containgd in Chapler 119, Flonda Statates | further cerbify that the snformation
indicated on this report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited habshly company orthe receiver or lrusiee empowered 1o execute this report as required by Chapter 808, Florida Statules,

SIGNATURE: 212\o0f FSY2955¢e3

SIGNATURE AND TYPED OR PRINTED Nu oF SI}&I%MANM!ING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




