FILED
2005 LIMII"I'.ESJ-A‘:BI{E?’JR%OM"A“Y Jan 12, 2005 8:00 am

r f
DOCUMENT # L03000042958 Secretary of State
1. Entity Name 01-12-2005 90029 Q25 ****50.00
COMTEL NETWORK & TELEPHONE SOLUTIONS, LLC
Principal Ptace of Business Mailing Address
4840 GIFFORD BLVD P.0. BOX 593532 1
ORLANDO, FL 32821 ORLANDO, FL 32859 ’ . 200 ﬂ 15 1 1
T s [RERAE TG ACALOR R
_gOo Paut Sy _
Suite, Apt. #. etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
Sy ITe

City & State City & State 4. FEI Number Appliad For

ORLANDO 20-0373118 Not Applicable

Ziper ;j.i'mg o 8 Zp Country 5. Cerificate of Status Desired | gg'ggqmnm“'

6. Name and Addreas of Current Registered Agent ’ — 7. Name and Address of New Registared Agent~ -~
' Name )
NEWCOM, LESLIE R Lestie LAavPoHire
4840 GIEFORD BLVD. Street Address (P.O. Box Number is Not gceptable)
ORLANDO, FL 32821 _‘tﬁ_(o_dzgmo LD,
City Zip Code
Y ORLan o FL | %5755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g ant.

SiGNATUH Y. LESLIE [ AMPSH [RE 1-4-085"
i and titte if applicable. (NOTE: Ragistaraa Agant aignalurs required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State v
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
TIMLE MGRM [ pelete TME [ Change (] Addition
NAME LAMPSHIRE, DANIEL S NAME .
STREET ADDRESS | 4840 GIFFORD BLVD. STREET ADDRESS
CITY-51-21p ORLANDO, FL 32821 cIY-51-2p
THLE MGRM O Delste TITLE Mée M A Change (] Adition
NAME RYEL, SCOTT D NAME R‘IEL, scollr D
STREET ADBRESS | 9925 HIDDEN DUNES LN STREETADDRESS | | @70 guSMHDevy D&
CT-sT2P | ORLANDO, FL 32832 GiTY-S1-2P Oco€Ee, FL. 347€ )
L .MGR - O Detete TNLE MR _._ . .[Xfchange __[] Addition_
NAME NEWCOM, LESLIE R NANE LAMPSH IRE, LESLIE £
STREET ADDRESS | 4840 GIFFORD BLVD. smeetanoress | YB Yo Gifcoer BLvp.
CITY-ST-ZIP ORLANDO, FL 32821 CITY-S1-21P ORIAUDO. FL 313 y
Tme 1 Detete me 4 CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P ,
TTLE 3 Delete TALE [ Change [ Addition
NAME NAME e ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P o . .
TME 3 Delete TRLE ' _ .+ OChapge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS SR G
CITY-ST- 2P CIty-ST-21P ) oo -

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Plorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receives or trustee empovered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: .w./ / . Dwviee Lampsyipe 1oy og 32/-230- 8800

NATURE AND TYPED OR PRINTED NAME OF IMG WANAGING MEMBER. MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




