FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004610 D 05-02-2007 90346 003 ****50.00

1. Entity Name

BUSINESS TELEPHONE SERVICES

Principal Place of Business Mailing Address
4651 62ND AVE. NORTH P.0. BOX 1817
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33780 US B
A G A I
. /735 2775 Ave Vo
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chyg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
57 P;"ww , F/‘ NOT APPLICABLE Not Applicable
Zip Country 332'97/3_ ’71/30 Ogogmry/bd 5. Certificate of Status Desired a ?i'ggqagfi"”al
IV
6. Nama and Address of Current Registered Agent = ™ — o7 7. Name and Address of New Registered Agent -
Name
BENDER, RAY G JR
4651 62ZND AVE. NORTH Street Address (P.C. Box Number is Not Acceptable)

UNIT O

PINELLAS PARK, FL 33781

City FL I 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 obligations gistered agent

N

SIGNATURE
Signature, or printed name of registered agenl and titke 7 applicable. (NOTE: Reqistered Agant signalure required when reinsiatng} DATE
7; -
- i i3 !
Filing Fee Is $50.00 D .+ Make check payable tg -
Due by May 1, 2007 . - Florida Department of State S
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O pelete TITLE O cChange  [J Addition
NAME BENDER, RAY G JR NAME
STREET ADDRESS | 4651 62ND AVE. NORTH STREET ADDRESS
CIY-5T-2IP PINELLAS PARK, FL 33781 Goy-ST-2IP
TITLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me . 1 oelete THLE O change [ Addition
NAME R : - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp - CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CITY-ST-ZP e

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @/4 (= M ‘,%Zf/d? 722-§272 - 507

SIGNATURE AND ‘I'YP?Dfﬂ PRINTED NAME OF BIGNING MANAGING MEME! NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

v V4




