2007 LIMITED LIABILITY COMPANY,
ANNUAL REPORT (AR)

DOCUMENT # L05000100566

1. Enity Name

DREWTINA TELECOM, LLC

Principal Place of Business

6881 KINGSPOINTE PARKWAY, #11
ORLANDO FL 32819

Mailing Addrass

6881 KINGSPOINTE PARKWAY, #11
ORLANDOC FL 32819

FILED

Mar 05, 2007 08:00 AM
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, alc, Suile, Apl. #, elc. 18t MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4. FEI Number Applicd For
20-3618067 Not Apolicablo
1 i i
2P Couniry ap Country 5. Ceorlificale of Status Desirod O $5.00 Addttional
Fee Required
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agant
Namao

MILLER, SOUTH, MILHAUSEN & CARR, P.A.
C/0 JEFFREY P. MILHAUSEN, ESQ.

2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789

Strec! Address (P.O. Box Mumber is Not Acceplabla)

City

FL—[ Zip Codc

8. The above named cniity submits this statement for the purpose of changing its registered offico or regislered agent, or bolh, in the Stato of Florida. | am familiar with, and accepl

lhe obligations of ragistared agent.

SIGNATURE

Sqnature, typed or prntad name of registered agant end blie 4 apnicable [NOTE: Reguitarad Agenl Signatura reaurad whan remslabng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGR [ oelele TITLE [ Change [ Addilion
NAME NEAF, ARTHUR O NAML UO00O0RSEE5S
STREETADDRESS | GBB1 KINGSPOINTE PARKWAY, #11 STRYE] ADDRESS Oa18 07 -30040-011 20,00
CITY-8T-0P ORLANDO FL 32819 CITY-81-2IF
TE O patete NIE [JIchange £ Acdition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2iP
TITLE [ Deiete TE [} Change [ Addition
NAME NAMC
STRLET ADDRESS SIRLLT ADDRLSS
CITY-SI-2iP CITY,§1-7P ; . - -
T [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET AUDAESS STReET ADDRESS
Cly-s1-2ie CiY-SI-2IP
13 [ Delete TIE D cnange [ Addition
NAME NAML
SIRLET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-7IP
Bl 1 Deiete TIHE [T Change [ Addition
NAME NAME
S$TREET ADDRESS STRFET ADDRESS
cITy-st-2IP CITY-81-2P

11. [ heraby cortify that tho information suppiied with this filing does not qualify for the exemptions contained in Section 119, Floricia Statutos. | further certify that the information
indicaled on this report is true and accurate and thal my signalure shall have the same foga! effect as if made under oath: that | am a managing member or manager of the
imited hability company or the receiver or rustee empowered to execute this repdr as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate

Daytvna Phona ¥




