FILED
200 LI NUAL REPORT T ANY Aug 03, 2004 8:00 am

DOCUMENT #1L03000042958 Secretary of State
1. Entity Name _ _ sk ok 3 ok
COMTEL NETWORK & TELEPHONE SOLUTIONS, LLC 08-03-2004 90105 027 *7%50.00
Principal Place ot Busmess Mailing Address
4840 GIFFORD BLVD bt P.0. BOX 593532
ORLANDOQ. FL, 32821 ORLANDO, FL, 32859
R s GO A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07272004 Chg-LLC CR2E083 (10/03)
City & State City & State Ao FEl Number ——, Applied For
2 (7= (') 3 7 g l/ 8 Not Applicable
Zip Country . le Country 5. Certificate of Status Desired O Eei gg ::ghona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWCOM, LESLIE R _
4840 GIFFORD BLVD. - Street Address (P.O . Box Number is Not Acceptable}

ORLANDO, FL 32821

City FL I Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signalyre, typed or prinled name ot registerad agent and lile if applicable, {NOTE: Registored Agent signaluie requred when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
A :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
THLE MGRM,+, W O bewete mE [ Ctange [ Addition
NAME LAMPSHIRE, DANIEL S HAME
STREET ADDRESS | 4840 GIFFORD BLVD. STREET ADDRESS
cmv-st-zp - | ORLANDO, FL 32821 ciry-S1-2P
TILE MGRM O Delete TLE [ change [ Addition
NAME RYEL, SCOTI' D NAME
STREFT ABDRESS | 9925 HIDDEN DUNES LN STREET ADDRESS
CITY-ST-2P ORLANDO, FL* 32832 CTY - ST-2P
TITLE MGR 3 pelete TITLE [ Change  [] Addition
NAME NEWCOM, LESLIE R NAME
STREET ADDRESS | 4840 GIFFORD BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 CITY-ST-2P
FITLE O petete TILE [ Change = 7 Additien”
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2I9 CAy-ST-2P
TITLE 7 petete TILE O Change  [7] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP .. CiTY-ST-2P

11. t hereby certify that the jnformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee em red to execute this rep s required by Chapter 808, Flarida Statutes.

s:GNATymng" M"(fb/_ *-/-\/ 7-27-04 Y4o7-509- 2090

E AND TYPED OR PRINTED NAME OF SIGHING MANAGIN dEuacr, OR AUTHORIZED REPRESENTATIVE .~ i Daia 7Y {na‘}tfrﬁnnﬁea-}




