- FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 2005 08:00 AM
. ANNUAL REPORT - - Secretary of State
DOCUMENT # L0O3000012518 g A
1. Enfity Name

ACCELERATED BROADBAND, L.L.C.

femem ey - o . oy

Principal Place of Business Malfimg Address
324 DATURA ST., STE. 110 324 DATURA ST, STE. 110
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL. 33404
01122005No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
90-00656483 . Not Appiicable
0 $5 0(] Additenal

Fee Requred

5. Certificate of Status Dasired

TRTITS oy en o e G
B. Namg and Address of Current Registered Agent

WEISS, CHARLES T ESQ . - o ‘ I}Q NQ.}. WR{TE

4400 PGA BLVD., 8TE. 102

PALM BEACH GARDENS, FL. 33410 IN THIS ﬁpﬁ;CE

R

L

o e e it B et

8. The above named eniity submits his statement for the purpose of changing its registered office or registered agenl. ar borh. in lhe State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE P = NN e .
Sgnature, tyded or pr nted name & reg d ggent and ta d apphcabl (NCTE. Rag-s.efed Agent sgnanre reqursd when rengiabng) . - CATE

Filing Fee is $50.00
Due by May 1, 2005

0. __ MANAGING MEMBERS/MANAGERS L

T MGR o

NAME AGCELERATED FUNDING, L.C. 7 ..

SIREET ADDRESS | 236 PHIPPS PLAZA, STE. A i 0000210455

arr-sr-zp | PALM BEAGH, FL 33480 - . AT i NR/UR/05-80080-008 50, 00
Tne MGR

NAME BICKNELL, DALE R

STREETADDRESS | 112 BOWSPRITDOR.
ory-51-2P | NORTH PALM BEACH, FL 33408

THE
NAME

s | | L DO NOT WRITE

T ) IN THIS SPACE

NAME
STREET ADDRESS
SITy-ST-21P ) B e

TITLE
NAME
STREET ADDRESS

Cy-ST-21¢ ) e e+ e

TiTLE
NAME

STREET ADDRESS
STY-ST-2IP o Jooi o

-~ e =

11. | hereby certify that tlu. mfarmahon supplled with this ﬁmg dees not qualify for the exemption stated in Secnon 119, 07(3)(1) Flonda Statules [ funher cerufy rhal the mformauon
indicated on this report 's e and accurate and that my signature shall bave e same legal effect as if made under oatly, that | am a managing member or manager of the
himited liabiity company of e receiver or lusice ampowered lo execute (his repor, as required by Chapler 608, Florlda Siatules.

sioNATURE: G Lo R W 4/31/5‘ | |

SlGNA'ﬂ.IHE AND TYPED OR PRINTED NA.ME OF SIGNING MANAGING MEMBEH OR AUTHORIZED REPAESENTATIVE Daytrme Phore #




