2007 LIMITED LIABILF ./ COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000042940

1. Enuty Name

ATP TELECOMMUNICATON SERVICES, LLC

Principal Place of Businoss

9516 GALAXIE CIRCLE
PORT CHARLOTTE FL 33981

Mailing Address

9516 GALAXIE CIRCLE
PORT CHARLOTTE FL 33981

2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address

gaapm Q-A0-07

"~ FILED
Feb 26, 2007 08:00 AM
Secretary of State

NV RS R

Suite, Apl. #, olc. Suite, Apl. #, efc. 1st MOORE CR2E083 {10/08)
|
City & Slale City & State 4, FE| Number Applied For
20-0395464 Nol Applicable
Z' .
° Couniry ap Country 5. Coruficale of Status Dosired 5% $5.00 Addttional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
SPIEGEL & UTRERA, P.A - |
e Slreel Addrass (P.O. Box Numbar is Not Accapiablo
1840 SW 22ND ST. ‘ :
4TH FLOOR

MIAMI FL 33145

City

FL ' Zip Code

8. Tha abovo namod enlily submits (his stalement for tho purpose of changing ils regislored effice or registered agent, or both, in the Siaie of Flonda. | am familiar with, and accepl

tha abligalions of registered agent,

SIGNATURE

Signalure. 'ypad of nhotad hame of regrstated ogant and litke § apphcable. {NGTE: Regrsiurad Agani sxyraluie requrad when remsiahng) DATE

FILE NOW!!! FEE IS §50,007
Make Check Payable to Florida Department of State
% Due By May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delere TILE [J change [ Addition
NAME POWELL, ALFRED T NAME
SHILETADDRESS | 9516 GALAXIE CIRCLE SIREET ADDRESS
Y -5T1-21P PORT CHARLOTTE FL 33981 ciry-s1-7ip W e
Ine MGR [ pelete HiLL i:ljﬂr?;’-kfﬁi'ﬁﬁmfi‘ﬂﬂ {Chenangy [ Aocion
NAME POWELL, KIMBERLY C NAME
SIREETADDRESS | 9516 GALAXIE CIRCLE SIRCET ADDRESS
GIY-s1-/AP | PORT CHARLOTTE FL 33981 GilY-$1-4p
Tine ] [ Detore e [ change [ Addition
RAM. POWELL, KIMBERLY C NAME
SIRLET ADDRFSS 9516 GALAXIE CIRCLE STRFETADDR 88
CIY-SI-ZP | PORT CHARLOTTE FL 33981 Girr-st-ar
T T T Delete 1 [T Change [ Addinon
NAME POWELL, ALFRED T NAME
SHEETADDRLSS | 9516 GALAXIE CIRCLE SIRLLT ADORLSS
CIry-s1-21p PORT CHARLOTTE FL 33981 CITY-S1-1P
HILF O pelele N3 \ [Jchange [ Addilion
NAM, NAME :
SIREET ADDAESS STALET AODRESS
CIY-S1-21p clly-S1-g1
Tine [ peste fiil3 T Change  [Z] Adevion
NAME i NAME
SINEET ADDRESS STREET ADDRISS
CHY-SJ-2IP ciny-81-21

1. | horeby corify that tho information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Flonida Statutos. ! further certify that the information
indicaled on this reporl is rue and accurale and thal my signature shall have the same iogal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowerod 1o axecuie this roport as required by Chapler 608, Florida Statutos

SIGNATURE:

Fd 24002 Y/ PIP- PPIF

SIGNATURE AND TYFJD OR PRINTED NAME OF SIGNING MAN.AGINO‘MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Eaynma Phong 4



