FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000018387 05-01-2008 90030 004 ***138.75

1. Entity Name

TELECOM ASSOCIATES LLC

' b““ Jikvs
Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610

el (1| T

2. Principal Place of Business - No P.O. Box # 3 ManiirlggApdrass%

Suite. Apt. ¥, elc. Suite, Apt. #. alc. 01042008 Chg-LLC CR2E083 (12/06)

y & Slate 4. FEI Number Applied For

TEmOLE TE LEAE EL |7 el e TEGte Pr | 20408092 P

g C; E é j U N ) : it
33”(927 A P4 1" é?{ag 7 géL l]z y; E; ég A 5. Certificate of Status Desirad O ?ei 2;3?;‘,“0"*"

6. Name and Address of Current Reagistered Agent 7. Nama and Address of New Registered Agent
Name
COMER, GORDON
8302 LAUREL FAIR CIRCLE Street Address (P.0. Bax Number is Not Acceptable)
SUITE 100

TAMPA, FL 33610

City FL l Zilp Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and wie if apphcabie (NOTE; Regstered Agent signalue requined when censtatmg) DATE

FILE NOWLUI FEE IS $138.75 ‘ ©* Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TINLE MGRM 1 pelete TITLE XChange [T Addition
NAME COMER, GORDON NAME
STREET ADORESS | 8302 LAUREL FAIR CIRCLE SUITE 100 sivee aooess | / Z,{?O “T6¢ aCom WIM
orv-s.z2p | TAMPA, FL 33610 cIry-ST-2P Emol & TRLeAlE £ 3?@3 7
1E [ Delete TILE ’ [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciy-S1-2Ip .
IFLE O pelete FITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADIORESS
CITY-§T-2P CIFY-ST-2IP
THLE O3 Detete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP .
e 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§T-2IP : ) CITY-§1-2IP
WILE [T Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under calth; that | am & managing member or manager of the
limited hability company or thateceiver or truslee empowﬁo exacute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE.: O v'CQ.B-s_ s N pasJo( B L! {Z—Q/D@

BIGNATURE AND WPE{*)R PRINTED NAME OF SIGNING MANAGING MEMBER, MAT‘AGER, OR AUTHORIZED REPRESENTATIVE
N

Daymwme Phone #




