FILED
_ 2005 LIMITED LIABILITY COMPANY Mar 23. 2005 8:00 am

ANNUAL REPORT

b/

" DOCUMENT # L04000028835 Secretary of State
1. Entity Name (03-23-2005 90244 014 ****55.00
SUMMERVILLE TELECOMMUNICATIONS, LLC
Principal Place of Business Mailing Address
14600 S.W. 136TH STREET 14600 S.W. 136TH STREEY jadediefiadiaiidid
MIAML, FL 33186 MIAMI, FL. 33186
T s e O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CREE0S3 (10/03)
City & State City & State 4. FEl Number Applied For
20-1031285 Not Applicable
2 Country zp Country 5. Certificate of Status Desired .- $5'0° Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

HARRIS, ELLIOTT '
111 SW 3RD STREET, 6TH FLOOR N Street Address (P.Q. Box Number is Not Acceptable)
MLAMI, FL 33130 :

City FL I Zip Code

8, The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
. the obligations of reg &stdre‘.;agenl -

SIGNATUH‘E
A Signatura, lyped o p!ﬁbd name of registerad agent and tik if apflicable. (NOTE: Regisiered Ageni signalure required when reinstating} DATE
B T . V.s :; .
P Fllln% Foeo is $50.00 : & Make check payable to
wr, o

y May 905 Florida Department of State_

i ANAGING MEMBERS/MANAGERS N B - N ADDITIONS / CHANGES .
e , O Delele e MGRM . [ Charge 2 Addiion |
NAME : : o v NAME MGG/ MIL, LLC ! :
STREET ADDRESS sweeraooress | 14600 SW 136 Street” .
CITY -ST- 2P cr-sr-p | Miami Florida BBIL86
TmE 1 Detete TinLE MGRM [0 Change 3] Avdition
RAME :“"E MRC/ASTA, LLC
STREET ADORESS TREET ADDRESS
o572 oo | L4600 SW 136 Street
Miami i 33186
TLE 1 petete TITLE MCRM ] Change  X[J Addition
NAME NAME
STREEY ADDRESS sweeraooness | FGC» LLC
CITY-5T-2P CHTY-5T-2P 14600 SW 136 Street
e 1 Detete e - |Miami Florida 33186 D cChange (] Adatian
NAME NAME - - - L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P .
TILE O Delete TITLE (JChange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TIE ] Deiete TIME Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
] ovesrze i uE:S.

1. | hereby certify that the information supptied 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mesmber or manager of the
limited ||ab|l ity company or lhe receiver of trustee er(pjowered to execule this rebort as requured by Chapter 608, Florida Statutes.

: - Cf/\B AN 3/17/05  305-358-014
SIGNATURE

NATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o Daylima Phone #

ELLIOTT HARRIS, AUTHORIZED REPRESENTATIVE




