FILED
May 11, 2006 8:00 am

- N
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000018387

04-27-2006 90020 001 ****50.00

1. Enlity Name

TELECOM ASSOCIATES LLC

Principal Place of Businoss Mailing Address

8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100

TAMPA, FL 33610

TAMPA, FL 33610

DR G

2. Principal Placa of Business 3. Mailing Address

Suito. Agt. #. el. Suila, At #. elc. 04172006 Chg-LLC CR2EDS3 (11/05)

City & State City & Stale 4 FEL Applied For

202240999 L Rt Apgicsi
%o Courtry Zip Country 5. Cenificaio of Sistus Desired [ Egg?mm}"“ﬂl
#. Nama and Address of Currant Reg Agsmt 7. Name and of Naw Reg! Agent
- - Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Streat Address (P.O. Box Number is Nat Acceplable)
SUITE 100
TAMPA, FL 33610
City FL I Zip Code

8. The above named ontity submits ihia siatamont or the purpose of changing its registerad olfice or regisiered apent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of regisiered agent.

SIGNATURE

Sagrarnar, fypad of prntad raene of negutmed 20808 and ke 1 aapicable

(NOTE: Pogrtorea AQer| NONEILM requErsd wihen ronsating)

DATE

Fliing Fee ta $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me MGRM O Deletz TME [Tchange [ Aadiion
NAME COMER, GORDON N
STREET A0ORESS | 8302 LAUREL FAIR CIRCLE SUITE 100 STREET ADORESS
cmy-51-20 TAMPA, FL 33610 CITY-53-2P
nnE O Detta TME [ Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
ery.SI-ap CY-S1-21P
e O bewse me [ Cengs (2 Addition
NAME nvE
SIREE} ADORESS SIREET ADCRESS
oY-S1- 1P GTY-SI-aF
Lt 0 pesee T Qtrange ] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy s1-2P LSS
fing O oetee me DO cane L] Mttion
NAME ROE
STREET ADORESS STREET ADDFESS
CifY-ST-0P omY-sT-2P
me [ Delete TILE D tuange  [J addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CiTY-§5-2IP Y- st-ap

41, | heraby certity that the information suppliad with this filing does not quality for the examotiona containad in Chapter 119, Florida Statutes. | further certify the! tha information
indicated on 1his raport is true and pecurale and thar my signature shall have the same legat effect as il made under oath; that | am & managing member or manager of the

limited liakitity compi recaiver oF trustee empower;

OJtQD*f Dwagipt

o expcute this repon as required by Chapter 608, Florida Stetvies.

S!GNATUHB"E"E“”

i /gg/ae

OR PRINTED HAME OF DGNING MAKAGIHO MEMBER,




