2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Mar 02. 2004 8:00 am
DOCUMENT # L03000051872 (G Secret,ary of S.tate

1. Entity Name
N.H.S. TELEPHONE SPLICING, LLC 03-02-2004 90146 049 ***50.00

Principal Place of Business Mailing Address

559 ACE HIGH STABLES RD 559 ACE HIGH STABLES RD - —
CRAWFQORDVILLE FL 32327 CRAWFORDVILLE FL 32327

us - us

2. Principal Place of Business 3. Mailing Address

L Eox -ou,n‘N 559 ALE Wigh STadhes M H“HI“

Suite, Apt. #, eic. ¥

559 FLE #f{.J S 7‘79«/ ks R d Sule ApL & et MOORE CR2E083 (11/03)

R tonduithe L \ciaeediile gL |"Sisvor-pre o

Zip Country Zip Country . - K $5 00 Additional
. 5. Certificate of Status Desired O
32817 AEOM uws 32327 LFJ)? uy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Name

o - - S [N - R S e e = - ——

gfc?gCPA((\?IEEhlrélﬁloéﬁFﬁgLEs RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327

City FL Zip Code

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

smwmunsﬂ/aff‘a;s #ga(’(’wezd- #/ﬁé(—w 5‘/1-5"/0#

Signalure, typad or printed name of rematered agent and tie f apphcabis. (NOTE: Registered Agent sngnawure raquired whan reinstakng} DATE

9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES

TE MGRM [ oelste TITLE [ Change [ Additicn
NAME SOCKWELL, NORRIS H NAME
STREET ADDRESS {559 ACE HIGH STABLES RD STREET ADDRESS
CTY-ST-Zif CRAWFORDVILLE FL 32327 CITY-S7-2IP
TNE O Delete TITLE {change  [] Addition
NAMF .NAME
STREET ADDRESS STREET ADDRESS
EfrY-ST-2iP CITY-ST-ZP
TRE [ pelete TITLE {JcChange  [J Addition
MAME NAME

_STREETADDRESS | e ) ) ) _f sTReETapURESS | , e
Y- S1- TP - T i ’ CITY-ST-2P ’ ) - -
LE 7 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2iF : CITy-ST1-Z2IP
TILE 2 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP

1. | hereby certify that the information supplied with this flhng does not qualify for the exemplion stated in Section 119.07(3)(). Horida 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 company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

L -~25€

SIGNATURE: W) WW NodR/[s K- Soskwebl 0’/&5/}: 4§ EPoF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




