2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 23,2006 8:00 am

DOCUMENT # L05000044220
Pl Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
SUNLINK BROADBAND, LLC 05-23-2006 90054 002 50.00
Principal Place of Business Mailing Address
C/0 201 E. KENNEDY BOULEVARD C/0 201 E. KENNEDY SOULEVARD
SUITE 600 SUITE 600
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEf Number . Applied For
22 %39 7953 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired d ?g'gngeﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MNamea
%18';_' LESR?SSYABEOSUQII_EVARD Stiest Address (P.O. Bax Number 1s Not Acceptable)
SUITE 600
TAMPA FL 33602
City FL Zip Code

8. The above named entily submits this sidtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

-

o

SIGNATURE
Sigrature, yped ar prnted rame of £ L.g>> teied agenl ang e i iuphcublL (ND\E Regsiered Agent signalure required when rainsiatingy DATE
FILE NOW!!! FEE IS 550 oo )
Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O oelete TITLE [JChange [ Addition
NAME ROBERTS, WILLIAM M NAME
STRLETADDRESS |C/O 201 E. KENNEDY BLVD., SUITE 800 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-S1-21P
THLE O oelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-21P CITY-ST-2P
TE O oalete TiLE [ Change [} Addition
NAME NAML
STREET ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 0] pDelete TITLE [ change  [] Addilion
NAME NAME
STREET ADGRESS STRCET ADORESS
CITY-§T-21P CITY-51-2IP
TINE O elete TIRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST- 2tP
TILE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 272 (llecim »27. ﬁfu 4/29/05' 22§33 4399

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayikne Phone 4




