| | . FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT S 8
DOGCUMENT # L03000043955 ecretary of State
03-21-2005 90535 030 ****50.00

1. Entity Name
TELECOM LOTF, LLC

Principal Place of Business Mailing Address ) ) “UU

£/0 ROBERT J. HOLMES, IR /0 ROBERT J. HOLMES, IR. ‘ _ “31(1

2144 POTPOURRI POINT - 2144 POTPOURRI POINT '

ROCK HILL, 5C 29732 ROCK HILL, SC 29732

e s ARG WL RERRER R

905 EREMEZEn. 2D, : : \
Sui!e, Apt. #, etc. Suite, Apt. #, elf:. . o 1 01042005 Chg-LLC . CR2E083 (10/03) . .
City & State City & State - 4. FEi Number Applied For
RQQK_ l“l [ LIL' ] 5 -~ 20-0383661 Not Applicable
Zip Country 12'%_, 1 Country 5. Certificate of Status Desired 0 gg.g?qﬁg:;ﬁor{al
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name |

SMITH, W. LAWRENCE - s . , . B
101 E. KENNEDY BLVD., STE. 3700 , Street Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE -

Signature, typad of prinied name ol registersd agan and tiile it applicable. (NOTE: Reagistored Agen signature required when reinstating} DATE
__Filing Fee is $50.00 . L : o o . Make check paysbleto __ _ . _ .
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - 1 pelete mie MGRM A change [ Addiion
NAME TRITON PARTNERS, LLC NAME TRiTon PARTINERS, L LC
STREET ADDRESS | 2144 POTPOURRI POINT STREETADORESS | /G 05 EpENEZER RoAD
cmv-st-zP | ROCK HILL, SC 29732 av-str | Zock Hiel, & 22722
MLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
erv-st-ze [T CMY-ST-ZP o ) o
TITLE - . - o Coelele - TALE - . [0 Change - [ Addition
NAME  C o ) o NAME o : . L T
" STREET ADDRESS o ’ ' o . STREET ADDRESS o0 Cr e -
CITY-5T-2P CITY-ST-21P R ,
TILE ' ~ O elete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Cmy-5T-219 CITY-ST-2P
TLE O petete TMLE | Crange [ Addition
NAME . E NAME . ’ - e
: : : . : oot

STREET ADDRESS | ~ . . STREET ADDRESS : o o
ory-st-2r L, L ' CITY-ST-2P r S
me Lo 0 c [ Detete TiLE " D'change [ Addition
NAME ) ) S e 1 .
STREET ADDRESS ) RIS <[ STREET ADDRESS
GITY-5T-2IP : CITY-§7-20P

1. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp: r the receiver or trustee empowersad to execute this report as required by Chapler 608, Florida Statutes.

_‘Q- )\J"Qw Vr» “3/:‘7}/” 03 - 11 33500

OF SIGNING MANAGING MEMBER, nA@Eﬁ. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

Daytime Phong #




