. 2006 LINITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000042240

1. Entity Name

ATP TELECOMMUNICATON SERVICES, LLC

Principal Place of Business Maeng Address :
8518 GALAXIE CIRCLE 0516 GALAXIE CFF!CLE
PORT CHARLOTTE FL 33981

PORT CHRARLOTYE FL 33951

2. Prnospat Place of Business 3. Mailing Address

i

Suite, Apt. ff. et Sute, Apt. If, BiC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

IRECA ORI

1st MOORE CRZEQGB3 {10/05)
City & State 1 TCayasete 4. FEI Number ) | |Aputiad Foc
. . ... 200395464 [ inotappicar
Zip Country Zp - Country 5. Cefuficate of Satlus Desired B gese‘ggzﬁfggmﬂai
5. Name and Address of Current Begistered Agent 7. Name and Address af New Reglstered Aééﬁt B -
Narre
SPIEGEL & UTRERA, P.A
1840 SW 22ND 5T, - Street Agdress [P.O. Box Number 1s Not Acceplabls)
4TH FLOOR - N
MIAME FL 33145 L
City FL [ Zin Coda

the obhigatons of tegistered agerd.

3. The above named entily subrmits this sfatement for he puiposse of changing its yegéster&i oftica ar registarad agent, ar both, ir the State of Flarida, | am famivar with, and ag=r

SIGNATURE |

T eilule, Lyl an peited name of regaicied agemt and vle if apricao:,

(NGTE Regrsrerea Agere sgratiare

- FILE NOWM! FEE (S $50.00
Make Check Payable to Florida Department

required when remstulvg;

DATE

of Stats,

Lot nDug By May 2008,
. MANAGING MEMBERS (MANAGERS 1. e______ __ . ADDITIONS/CHANGES
Wi MGR O oelele T {1 Change A2
NAME POWELL, ALFRED T NAME oo FITT0
ST AR 8516 GALAXIE CIRCLE SITE 1008155 G DR BB 004 55,00
-51-27  |PORT CHARLOTTE FL 33981 Gy -55.21 b
g MGR 3 Delete une [ Change [ At
HANE POWELL, KIMBERLY C NAML
STREETAGORESS |DETE GAL AXIE CIRCLE SIREET ADDRESS
UN-S1-7F  {PORT CHABLOTTE FL 33981 _ : CH-53- 2P
il s 0 oetese Tnte Do Dl
s POWELL, KIMBERLY C nAkp
STREET ADBRESS (GR18 GALAXIE CIRCLE STREEY ADDRESS
CIY-S1-21 PORT CHARLOTTE FL 33981 Caly-SI- 2
e T 3 palte THHE Cithange A4
NAME POWELL, ALFRED T ‘ NAME
STREET ADDRLSS (9516 GALAXIE CIRCLE  § SIREEY ADDRESS
CITY-55-2P PORT CHARLCTYE FL 33981 CItY-51- 2P
TKE 3 Desete Qe [} Change [T AC:-
HAME RAME
STREET ADDRESS SIRELT ADDRESS
Y -ST-IIP Oy §7- 2P
e U ootete THLE N ] Cnanoe Cas-
HAME NAME
STALET ADDRESS STAEET ADDRLSS
A O CITY-S1-21p

SIGNATQBE:MELL&.J

11, | hereby cerlily that the informaltion suppired with this fiing dees naot quatily for the exemplions contained in Sacton 118, Fiorida Sawies. | furlher cenify that the infeimaiic:
ndicated an tus report 1$ frue and accurate and that my signature shall have the same leg:

h n : ai effect as if made under calhy; that | am a managing member or manager of i
limited kability campany of the receiver Or rusiee empowerad 10 execyie this report as required by Chapler 608, Florida Statutes. -



