FILED

2005 LIMITED LIABILITY COMPANY . Jun 06,2005 8:00 am

ANNUAL REPORT, . : Secretary of State

DOCUMENT # L04000016527 04-21-2005 90024 010 ****50.00
1. Entity Nama
INTERWIRE TEL SERVICES, LLC
Principal Place of Busingss Mailing Address i
3639 SILVERLACE LANE, #81 3639 SILVERLACE LANE, #81 JUUUGESY
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 )
T R N R Ao
Suit, Apl. #, etc. Sulle, Apl. #, etc. 04122005 Chg-LLC CR2ECE3 (10/03)
City & Stato City & State 4. FE| Number Appfied For
20-099309%0 Not Applicabla
Zp Countey Zp Countey 5. Certificata of Status Desited [ ?3-20 Additonal
- " "8~ Name end Address of Current Registered Agant = - - 7."Name and Address o1 Now Reg Agent - -
Name

_TINKER, ROBERT.D__ __ . P

3638 SILVERLACE LANE, 351 i ’ Siraet Address (P.O. Box Number Is Not Acceptabie)
BOYNTON BEACH, FL 33435

City FL I 2Zip Codle

8. The above nemed entily Submits this statement lor the purpose ol changing its registered oflice or registarad agent, of bath, in the State of Fiorida, | am familizr with, and accept
the obhga::ons ol regislerad ngent

SIGNATURE- LA - .. S
= Sigrawre, Wummdrmwmiwwmwmu sa 0 -[NOTE: Regietered AQant signaiure reguired when 1eirsisting} e = «u . CATE
s i ' X : "-.' * _7.‘ _-'-J B :‘,' _"."I.-.- _'.-:,-"-.
Flling Fee Is $50.00 SR . 'Make check paynbis . i
Duo by May 1, 2005 . * - . ' Forida Dopartment of Stats * .

5. - NANAGING MEMBERS MANAGERS. 10. ADDITIONS/CHANGES
HME 7 Delez ime MG 2AM O crange  [Bpadition
nag NAME ReB&RAT V. TINKE Y
STREET ADDRESS sreranvkess | 3¢ 39 Sijver ) oce Lo i 8
CTY-S1-2P CTY-51-2¢ Bovntron BedcH) FL.. 33436
TmE O petete Tille Ocrage [ Asorion
HAME HAME
STREET ADIFESS STREET ADORESS
CITY-ST-2F cY-st-iw
une 3 pelete TLE - [T Crange ] Addition
wag - - e - - - - WAME - .
STREEY ADORESS STREET ADDRESS
cry-s17e CITY-ST.2P
me_ - Do me O thasge  [hadstion .
RAME NAME
STREET ADDFESS STREET ADDRESS
onY-S1- 3¢ CiT-51-28
WILE {0 pelete e - [OCrasge [ Andilioa
NAME HAME
STREETADORESS |, _ ce - e STREET ROORESS - ‘
cv-si-z el Al . ar , _
TILE - ] : 3 oelete nnE ‘ : © [Dchange . [ Addition
NAME B - ) ; AN f o ) ST .
STREET ADDRESS STREET ADRESS . .
CRY- ST 4P -~ - e e - . . =] oS P Vot [N -

1. 1 hereby camly thai e information !uppllad with this filing does nol qualily for the exemption'stated in Section 119.07{3X), Florida Statises. | lurther certily that the information
indicated on this repodt is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing mermber ar manager of the
limited liability company o« tha racaeiver or frustee empowared to axecute this repon as required by Chapiar 608, Fiorida Statutes.

smmwne:f\" Regegr D. TiNKER Sér- 797- 1869
BAHATURE R PAINTESAME_OF RIGNING MAMAQNA KEMBER-MAMAGER, DR ED AEI TIVE One Daytime Phong ¥




