2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000033552 =
1, Entity Name ™ g ﬁ ﬁ D
FLORIDA STATE TELEPHONE CO. LLC T fn K
07 4
Frincipal Place of Business Mailing Address E( }\'L .
1024 GREEN HILL TRACE 1024 GREEN HILL TRACE TALL Afi ;hof‘& UF STATE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 3231% ySEF, FILO OR] DA
T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Ch-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3072834 Not Applicable
Zie Courtry Zie Country 5. Cestificate of Status Desired 0O gg'ggq“;f:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BECK, FRANK
1024 GREEN HILL TRACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

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

SIGNATURE

Sigrature, typad or primied name of regisiered agent and iithe o applicable, (NOTE: Registered Agen: signature requred when remnstating} DATE

>

Filing Fee 1s $50.00 Make check payable to

Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete TITLE O Cnange [T acdition
NAME BECK, FRANK NAME — __-_I_ = =
STREET ADDRESS { 1024 GREEN HILL TRACE STREET ADDRESS —DIT?I gy h, L0
CITY-ST-2IP TALLAHASSEE, FL 32317 GITY-5T-7P -
ME MGRM 1 pelste TIMLE [ change [ Addition
HAME HARDY, CYNTHIA L NAME
STREET ADDAESS | 1024 GREEN HILL TRACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-ST-2P
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE 1 tetete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sign. | have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee te this rgpbirt as required by Chapter 608, Florida Stalutes

SIGNATURE: __ 7.
smuntung_nd’n’ PED BR Pﬁxzwr GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Prone §




