L- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # 02000026544 Secretary of State
02-16-2007 90184 041 ****50.00
COMMERCIAL VOICE & DATA, LIMITED LIABILITY
COMPANY
Principal Place of Busincss Mailing Address
1741 COLONIAL BLVD P & BOX 60244
FT. MYERS FL 33907 FT. MYERS FL 333906
2 Princigal Place of Business - No P.O. Box # 3. Mailing Address
é@ 7 S, TP 2r2] TR
Sulle Apt. #, clc. 57‘5 Suile, Apl #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slaic 4. FEINumbo Applied For
Vo feps |, FL T 06-1658448 Not Apoicatic
Zip ? &é}/ Coznré)‘::- ap Couniry 5. Coertificate of Status Desired [l ?ei‘gg‘g%g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g g g9

Name

CAREY, PATRICK J é 157 S T p0m) f],;/ yi S?mddress (P-0. Box Number is Nt Acceplable)
FT. MYERS FL 3390?” TR, Soire S5

F[ﬂ7/£/?5\ ’/"/‘ qj 76”",% City FL Zip Code

8. The above na submils this s

the obllga[lons of re

rih ose of changing ils registered oifice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepl
2222y 1y 17) /- 2E<7

SLGNAT‘URE S?nmmc Typad of prolgd name of reg}t‘eu agent and ltke § applcable. "NOTE Rugrslg/cd Agenl signalure required wren einsianng; DATE
/ ({ 4 / FILE NOW1!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
it MGRM B et nny Vg > R [BCrang: [ Acdition
NAML COREY, PATRICK J /1/ Hme Natk CARE }/ PRTRIc K Pyl
STREET ADDRESS | 1741 COLONIAL BLVD \ SIREETADDRISS g » 50 T2 /}’)//-7/)7 ’ f"ﬁ £-
CY-ST-2F | FORT MYERS FL 33907 Cof?/?@(‘//o‘f)/ CITY-$1- £ /’6 7 Vf RE / F L < < 9&75}
TE O Delete e [ change (] Addition
NAME NAME
SiALL1 ADBRLSS ’ SIRIET ADDRESS
cIry-§1-2IP CIY-S1- 4P
TITLE O oelete HIIT [ Change  [] Adeition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2IP cIy-$1-2p
Thie [ Delere Tt [Jchange [ Addilion
NAME NAMI
STREET ADDRESS SIRHE] ADDRLSS
CITY-ST-7P cIry-s1 ae
TLE {7 Delete e . O change [ Addilion
NAME NAMI
SIREET ADDRISS TR T ADDRE 8§
CITY-$1-71P CIY - $T- 2P
e O pelete [{hits [] change [ Addilion
NAME, NAME
SIREE T ADDRESS SIREET ADDRLSS
CitY-SI-1IP CIIY-81-7IP

11. | hereby cortily that the information supplied with this filing does not qualify for the exemplions cenlained in Seclicn 119, Florida Stalutes. | futthor certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am a managing membor or manager of the
limited liabitity company or.the 1@ [ecelver of trusiee empﬁ\o ax this report as roquired by Chapter 608, Florida Statutes.

2 gy )2l 0] 335 Feres]

Dayrmg Phone #

|' Y

SIGNATURE: _/C

SIGNATURE :ND TYPED OR PHNTED NAME OF SIGNNG MANAGING MEMBER. NANACER OR AUTHORIZED REPRESENTATIVE

R i T - - q T J— e —— =y -y g



ATTACHMENT
00lG2|D

COMMERCIAL VO.%; %%QA, lf%é W

d/b/a COMMERCIAL TELEPHONE SYSTEMS
(Physical address)
16387 S. TAMIAMI TRAIL, SUITE E-5
FT. MYERS, FL. 33908
(Mailing address)
P O BOX 60244, FT. MYERS, FL. 33906

FT. MYERS 239-939-0059 FAX 239-939-5385
TO: FLORIDA DEPT. of REVENUE

FROM PATRICK CAREY CVOICEDATA@AOL.COM
1-26-07 RENEWAL

DATE SUBJECT




