2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED
Mar 30, 2005 8:00 am

Secretary of State

(03-02-2005 90014 030 ****50.00

DOCUMENT # L04000090606
1. Eniitly Name -
24/7 COMMUNICATION SERVICES, LLC
r{ - L
Pnncupai Place-or Busme'ss Mailing Address
14001 63RDWAY NORTH"[?. . 14001 63RD WAY NORTH
CLEARWATER FL 22601 J -] H CLEARWATER FL 32601

tmmﬁm|||mmnmm|ﬂimumunu||1mm

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State Cily & State 4, FEI Number . Applied For
o QO - 4&992@ Not Applicable
Zip Country dip Country $5.00 adstiona
5. Certificate of srams Deslrod a Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e e = R ' . Nameo _ . . [
WHITE, RONALD C — - e .
14001 83RD WAY NORTH Straet Address {P.0. Bax Number is Nat Accepiabla)
CLEARWATER FL 32601
City FL l Zip Code
8. The above namad entity submits this statoment for the purpese of changing its registered oifice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent,
SIGNATURE

Seynature, lypad or printed narre ol reg

£
i, )

A

|M)TE Rq:m-d Amm signaturs nqumd ‘whan reirslating ) DATE

: tof State:

9. - MANAGING MEMBERS/ MMGERS ADDITIONS/CHANGES
MmE - [MGAM [ Oeleis e DClchange [ Asdilion
NAME NICHOLSON, JAMES L NAME
STREET ADGRESS | 14001 63RD WAY NORTH STREET ADDAESS
onv-S1-2F (CLEARWATER FL 32601 ary-si-op
TITLE MGRM . ] ouien TIE L) Changs [ Acition
RAME ROIX, SCOTT NAMKE
STREET ADORESS | 14001 63RD WAY NORTH STREET ADDRESS v
CIvY-ST-ZIP CLEARWATER FL 32601 ory-S1-0p
LE MGRM O Deler TTE O crange [ Acattion
NI'ME_‘-—_..--_ LUTl—c_':'T-G—E e g— B R et R -w—-—-——-‘m_--—— R T e T A L W et .
SIREET ADORESS {14001 63IRD WAY NORTH STAEET ADDRESS
“arvesiF  |CLEARWATER FL32601 ~ ~ T D L - —
mE | MGRM O Delein TINE [ change [ Addition
NAME OLSEN, ERIK NAME
STREET ADDRESS | 14001 B3RD WAY NORTH STREET ADDRESS
CIY-ST- 2P CLEARWATER FL 32601 oTY-5T-2P
hiLE [ Delen TINLE O changs [ AddRion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-51-7P ary-sv-2r
TIILE T Defets TITLE [ chargs  [] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CTY-ST-ZP / . CITY-51-2P
11. | harcby canig_tmt the mformation supplied wj g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Staums | further certify that the mformation
indicated on this report is true and accurate signature shall the same legal effect as it made under cath; that | am a managing member or manager of the

limited liabllity company or the receives or

SIGNATURE:

i2 repor as required by Chapter 608, Florida Statutes.

m_ 3 0%

SIGNATURE m”p( PRINTED /‘r LYY, Yo oh ATED ATIVE

Dayerma Phons &




