2005 BIMITED LIABILITY COMPANY
~  ANNUAL REPORT (AR)

DOCUMENT # L03000042940

1. Entity Name

ATP TELECOMMUNICATON SERVICES, LLC

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90154 020 ****55.00

Principal Place of Business

9516 GALAXIE CIRCLE
PORT CHARLOTTE FL 33981

Mailing Address

9516 GALAXIE CIRCLE
PORT CHARLOTTE FL 33981

2. Principal Place of Busines:
g S5/ Galexwe (‘ggr‘é

3. Mailing Address

5/¢ )
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<
Suite, Apt. #, elc. Suite, Apt. #, aic, 1st MOORE CR2E083 (10/04)
City & Stat City & Stat, 4. FEI Numb Applied For
Poct Chachtle, lorill | Dot fechi e, Flo " 200395464 ot Aopteati
Zip Country " Zip ntry - . $5.00 Additionat
33?5,/ _Aar/b #e 337?/ 62_14’( A #e_ 5. Certificate of Status Desired ‘E Fee Hequirecll ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - R —— - e — Name NA’ —- _
1SBPI4%GSE\’|§, %Z%TSES%A‘ P.A. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of regisiered agent.

8. The above namad antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Signature, lyped of printed nemé o ragistared agant and hitla ¢ apphcable {NCTE. Ragisisred Aganl signature requied when renstating) BATE
4, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
ILE "IMGR [ pelete [ change 7] Addition
NAME POWELL, ALFRED T M
SIREET ADDRESS (9516 GALAXIE CIRCLE STREET ADDRESS
CITy-S7-2IP PORT CHARLOTTE FL 33981 CITY-S1-7iP e # T
THLE MGR [ Deleta TILE Jchange  [J Addition
NAME POWELL, KIMBERLY C NAME
STREET ADDRESS | 8516 GALAXIE CIRCLE STREET ADDRESS
ory-ST-2IP PORT CHARLOTTE FL 33981 ciry-§1-2p )
TILE S -t -* O Dalets TNLE e - - =+ - [ change- - [J Addition .
HAME POWELL, KIMBERLY C HAME
STREETADDRESS” G516 GALAXIE CIRCLE - STAEET ADDRESS™ e e e EET ot
CmY-S1-7# - {PORT CHARLOTTE FL 33981 CIrY-ST- 7P
e T 1 Detete TITLE [J Change ("} Addition
NAME POWELL, ALFRED T NAME
STREET ADDRESS [9516 GALAXIE CIRCLE STREET ADDRESS
CiTy-s1-2IP PORT CHARLOTTE FL 33981 CITY-ST-21P
e ’ 3 Cetete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CiY-ST-2P
TITLE O pelete TITLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

SIGNATURE: AMMM

SIGNATURE AND T{JED OR PRINTED NAME OF SIGNING MANA!

el

IG MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

T2 fag.058  qyy-2a9-FPIFP

Daynmalphona #




