FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000083818
1, Entity Name 04-29-2005 90064 027 ***¥*50.00
AFFORDABLE BUSINESS COMMUNICATIONS, L1.C
Principel Place of Business Malling Address
1025 SOUTH MULBERRY STREET 1025 SOUTH MULBERRY STREET U z 37 2
MONTICELLO, FL 32344 1S MONTICELLO, FL 32344 (S 140
!
2, Principal Place ot Businass 3. Mailing Address l mmﬂ IH |Im Hﬂ Ilm |lm |Im Im‘ ll'll ml; Il|il IIIHI Iﬂlm
Sulte, Apt. #, atc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E0E3 (10/03)
City & Siate City & Stata 4. FEi Nu Applied For
o?D-—WOJ{ 94 Mol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ g'mmm
&. Namo and Adress of Curront Reglsiared Agent 7. Nawme and Address of New Registered Agent

MName
MOXLEY, WALTER T

1025 SOUTH MULBERRY STREET Strest Address (P.0O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of Tegistared agent and tie i appiicabla. (NOTE: F AQent i required when DATE
Filing Fee Is $80.00 Maks chack payable to
nu.ngyu-n,ms Florida Department of Stats
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ peleta TITLE [J Change [ Addition
NAME MOXLEY, WALTER T NAME
STREETADDRESS | 1025 SOUTH MULBERRY STREET STREET ADDRESS
CIFY-ST-2F MONTICELLC, FL 32344 onY-s1-2p
e MGR [ Detere me Olcnange 7 Agdition
NAME MOXLEY, DANA D HAME
STREET ADDRESS | 1025 SOUTH MULBERRY STREET STHEET ADDRESS
Ciry-ST-2P MONTICELLQ, FL 32344 CITY-ST-2P
s 2 Delete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
cny-sT-op CiTY-8T-29
THE (J Detete TFLE O Ctange  * [ Addffion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7¢
mE 3 Delete e Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TME ] Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-S1-2¢

11, | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered 1o execute this report as required by Chapter 804, Flarida Statites.

22 APR DD D0 - ZLA-DASS

SIGNATURE:
SXGNATURE n@au me REPRESENTATIVE Date Daytito Prone #

-— \/




