2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 16, 2008 08:00 A1

DOCUMENT # L02006021660 Secretary of State

1. Entity Name

VOICETELUSA L.L.C.

Principa! Piace of Business Mailing Adaress

5641 MONTILLA DR 5641 MONTILLA DR

FORT MYERS, FL 33919 FORT MYERS, FL 33919

1 [
03152008 No Chg-LLG CR2EQ83 (12/07)
4. FEl Number Appled For
56-2287999 Not Applicable
E a ,i_,'.; . s“ ‘ : e L ' ) ,f‘ .‘ g “.: ;” 5. Certificate of Status Desired (| gg'gg]:?;;ﬁmal
e 6. Name and Address of Current Registered Agent | . e S g1 v, o R

COURTEAU, DANIEL R oY N e e = P

5641 MONTILLA DR SR DO NOT ~WR|TE : ]

FORT MYERS, FL"33919 : ,
~ INTHIS SPACE .

R 1

s:
H

+8. The above named entty submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent : -
. . . . . ' .

i v ' - . . - . ) :
’ SIGNATURE - o - - : e S P o
L. Signatura, lyped or prted namg of rogisterea agent 8ng tile # apolicatie (NCTE" Registered Agent signatura feaured when renstating) DATE .
!
o B . v
! . FILE NOW!I! FEE IS $138.75 3
... After May'1, 2008 Fee will be $538.75 o ]
i - N .
9.t MANAGING MEMBERS/MANAGERS N N S L EE :
TME MGR U - o ’ ' s
NAME COURTEAU, DANIEL . T N e
STRET ADDRESS | 5641 MONTILLA DR ) e e SR 1 £ 4 Hheoy e  AC .
crv-s1-2f | FORT MYERS, FL 33919 0604 08-00052-013 138,75
TIE i } , o .
NAME rer g RS '
STREET ADDRESS
CIry-S1-2iP .
HLE . R URET: e e e G
NAME e : Coye .

o DO NOTWRITE A
TILE ) !INTHISSPACE‘ .

HAME
STREET ADDRESS [ .
) s . L S I TR N
ciny-51-7Ip . R S T ORI S SA SR i TR ;
* ‘Ijx'i" o . A" N PR
LE . DT K -
| NAME _ o e '
i <STAEET ACORESS | e ST e e
Y ciy-5T-27p T e L
R S ..l
¢ P N B NS - A
o mawr - . ol
i : , K PR
f] "STREETADDRESS D T - R D c e e e e e
ony-S1-2P - —- - BN AN o TR e S . . .
T R R T T T T Ty Vo S i

11. | hereby certify thal the information supplied with this filng does not qualily for the exemptions contained in Cnapter 119, Florida Statutes 1 furtner certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member ar manager of the !
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florda Staiutes

SIGNATURE: LIS 0S-14-06 D25-433-24/§.

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING %GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #
174




