FILED
2008 LI INNUAL REPORT T ANY Jan 28, 2005 8:00 am

DOCUMENT # L04000072464 Secretary of State
1. Entity Name R e ok ke
1ST CHOICE COMMUNICATIONS, LLC 01-28-2005 90072 001 *#7755.00
Principal Place of Business Mailing Address
3609 JOSHUA LANE 3609 JOSHUA LANE -
LAKELAND, FL LAKELAND, FL 20004713
S S ILE LS TEN R EXE T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘01 212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
RO L7/ 75 Not Applicable
e Country ap Couniry 5. Centificate of Status Desired /g gi-ggqgg‘“m
6. Name snd Address of Current Registared Agent 7. Namme fnd Address of New Rogistered Agent
Name
BIRMINGHAM, MICHAEL C
3609 JOSHUA LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune. typed of orinted name of cegs d mgent and tine & 3 (NDTE: Regictered AQent signanure requined when rentatng) DATE
--Filing Foe is $50.00 - - .Make check payable to
Due May 1, 2005 Florida Department of State
9. - __MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e ﬁw}f/ @é%ﬂ iy L] Delete TME O Change [ Additien
172 S
NANE ) C1AE ela NAME
STREET ADDRESS | Fo0G D8 #rr? e STHEET ADURESS
av-sw | s g pFepest L F3FLT ay-sT-2¢
TME O pelete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CITY-5T-29
mE O oelete TmE [ Change [ Addition
NAME NANE )
STREET ADDRESS — J| smeEr svoRess
ory-st-2p CTY-ST-29
TILE O Dette TIFLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP oty-ST1-2P
TmEe 7 Detete TILE [ Change {3 Addition
HANE NAME )
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-S3- 2P
TME B [ Delet TMLE Octange [ Addition
NAME . : NAME . _ -
SFREET ADDRESS STREET ADDRESS : -
cy-sT-2p _._,1‘ . . ofY-5t-2p .,

1 1.1 hereby cerlify that the information supplied with this fifing does not qualify for the exernption siated in Section 119.07(3Xi). Forida Statutes. | turther certity lhal 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 managrng member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Y O
S‘GNATU%%WMWWAW{ / Dyt Fhone #




