FILED

2005 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am
" ANNUAL REPORT Secretary of State
DOCUMENT # L04000004610 SET 02-17-2005 90103 041 ****50.00
1. Endity Name
BUSINESS TELEPHONE SERVICES
Principal Place of Business ‘ Mailing Address ) i
4651 G2ND AVE.NORTH - P.0. BOX 1817 , 20011729
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33780 US
i
N i

T s T S0 ST RO

Suite, Apt. #, efc. - . Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEl Number ied For

. Mot Applicabie
an Country ap Country | 5 Certficate of Smius Desied [ fgggqgﬂ"’"ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDER, RAY G JR :
4651 62ND AVE. NORTH Street Address {P.Q. Box Number is Not Acceptable)
UNITD
PINELLAS PARK, FL, 33781 R
City FL | Zip Code

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 ohiigations of registered agent.

SIGNATURE
Srature, typed o prred rame of agerd and tile i (MNOTE: Reguatared Agent sgnanae reguated when renstatng) N DATE

Filing Fee Is $50.00 ' N

Due by May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
e MGR ¥ O petete e O change [ Addiion
NAME BENDER, RAY G JR NAME
STREET ADDRESS | 4651 62ND AVE. NORTH } STREET ADDRESS
CiTy-ST-3P PINELLAS PARK, FL 33781 CHY-ST-2P
TmE ' ' O ocere E _ Ochange 3 additon
ME_ | ' NAME
STREET ADDRESS STHEET ADDAESS
CiTY-57-2P CITY-ST-2P
e O oetete Jme | _ —_ . — - .. .. [Ochage {1 Addiion
NAME HAME
STREET ADORESS ' STREET ADDRIESS
CiTY-5T-2P CITY-ST-29
TIMLE 2 Celete TITLE [Ochange [ addiion
WAME . RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
13 ) 3 Detete: wnE CJchage ] Addition
NANE . RAME
STREET ADORESS STREET ADORESS
GiTy-5T-2P : £OY-§T-21P
THE Ooekee - § we Dchage  [J Addition
NAME RAME
STAEET ADORESS STREEF ADDAESS
CTY-ST-BP GaTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my stgnature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or e receiver or trustee 1o exectte tHis report as required by Chapter 608, Florida Stetutes.
éz:@é £ ) S5
SIGNATURE: 52//}/
SHGMATURE AND PMTED MALE OF Dale

ZED REPRESENTATIVE Vi Daybene Phane &
g /



