2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # 103000042940 {/of““ Y Feb 25,2008 08:00 AN
1. Ently Name PNy A -E'\ S
2 ecretary of State
ATP TELECOMMUN!CATON SERVICES LLC v ry
Nt
L0y g
Principai Ptace of Businass taiing Address
9516 GALAXIE CIRCLE 9516 GALAXIE CIRCLE
T C Hll“l“ |U||’" m” IIJ” ||m ||w Il”‘ |m| Hl’l ‘I‘“ |‘|“ Il"l”” t“l
2. Prncipa’ Place Jf Business - Mo PO, Box # 3. Mailng Address ?
Suile, ApL #, 2lo. Suie, Api #, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numper Applied For
20-0395464 No: Applicacle
zip Conntry Zip Couritry s $5.00 Additionat
5. Certificate of Staws Desired ﬂ Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.0O. B Number is Not Accepiadle)

Ciy Z:p Cede

FL

8. The above named eniily submits tis stafemant o7 ihe purpose of changing its regisiered office or registered agent, or toth. 1mhe Stare of Flonda | am familiar with, and accent

the obhgatiors of registered agent

SIGNATURE
e abusd, typed o R ed AAT of g £7eUad agont ana L J aeg LATE
A 20
‘Make Check Payable to( Iqu@g_pepanmgpt of State”
9. MANAGING MEMBERS / MANACERE: ADDITIONS FCHANGES
TITLE MGR 3 Dalete TITLE CYonange () Addiden
HAME POWELL, ALFRED T~ hAME
STREET 2pDRESS | 9518 GALAXIE CIRCLE STREET AGDRESS
CrY-S-2P |PORT CHARLOTTE FL 33981 Y-ST-2P UNOOONR4ress o
TTLE MGR 7 Delere Bt SESIIEE e “f‘j c Eﬂk—' 1 sddition
HARE POWELL, KIMBERLY C NANE
STREET ADDRESS | 9516 GALAXIE CIRCLE STREET ACDFESS
em-sT-7F - |PORT CHARLOTTE FL 33981 Lirv-82- ¢ “i.'l jﬂl 'D T :J?r:;.r: P
A g T Dee i ER LT et O addivon
NAME POWELL, KIMBERLY C AV,
SINEET ADDMLSS (8516 GALAXIE CIRCLE o STHEET ADDRESS
eiry- §1- 21 PORT CHARLOTTE FL 33981 Lhy- 520
ITLE T O pelee Lists [J Change ] Aaditon
HAME POWELL, ALFRED T HAME
SIAEET ADDAESS (9518 GALAXIE CIRCLE SIREET BUDRLSS
CIry-ST- 2P PORT CHARLOTTE FL 33981 Cny-51-2p
Hul3 [ pelete TTLE [ Change 7 Additian
HARE NAVE
SIREET ADLNESS STHELT ALOFESS
LITY-57- 70 CITY-57- 2%
TILE O peinte TITLE O change (7] Agdition
NANME NAME
STREFT ADDRESS STREET ZDDRESS
CITY-ST-21p CiTY-57-2¢

11. | heraby cerlity tha! the intormation supplied witn this filing does not quanly for the exemptions contzined in Secton 119, Florida Statutes. | lurlher certily that the information
indicated on s repcrt is rue ana accurale and that inysignature shall have the same legal effect ag i mmade under van: that | am a managing member or managér of the

Imiled lablity cormpany or the receiver or frusies empgivprad to execula this report as required by Chapter 608, Floridz Stalules.

SIGNATURE:

SIGNATURE ANR TYPED OR PﬁTED NAME CF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

rg/ 83 PO0D G4 PIAP-FDIP

Dala Caytira Presa



