2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo5000122228

1. Entity Name

TELEPHONE INFORMATION SERVICES OF AMERICA LLC

Principal Place of Business

PO BOX 350453
FORT LAUDERDALE FL 33335

Mailing Address

PO BOX 350453
FORT LAUDERDALE FL 33335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #. etc.

FILED
SECRETARY 0F 5°
DIVISICH oF CGRPODR%;I%NS

06 APR-7 AMID: |g

AR

1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number e Applied For
20 - q ! 5 6 / é O Not Applicable
+ /
i Zi Count iti
s Couniry " ouniry s. Certificate of Status Desired O $5.00 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPTON, EDWARD S
3305 CORPORATE AVENUE
FORT LAUDERDALE FL 33331

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
SN, U o Oreited a0 feghsteren agen! (i e i pdscabie, (NOTE Regisierea Agenl signnture raquinod when renclasagh DATE
" FILE'NOW!!! FEE IS $50.00 )
- Make Check Payable to Florida Department of State.
¢ " <. DueByMay1, 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CRANGES
TITLE MQNL . [ Deletz e [ Change NAddllrm
NAME /I/(ﬂ/7 N _fNOLU?f// e I %Tﬁ —————— .
STRECT ADDRESS STRECT ADDRESS
PO/ Sax JIVYSY
cIry-51-2ip ey, ojﬂ/, /.'L J)._)) J)r CITY-ST-21P
ML ! O elete TILE [ Change [ Addition
NAME NAME o _
STREET ADDRESS STRECT ADDRESS i 41 i T 4§
CITY-S1-2IP CITY-ST- 2P O 0905---01041--001 «s1000.00
THE - - 1 netete e [3 Change  .[) Aadition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-SF- 2P
THLE [T etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ny-S1- 7P CITY-ST-2P
TITLE O pelete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oY-S1-ap CITY-81-2IP
TIE 3 elete Lt [ Chenge  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P

11. | hereby certify that the information supplied with
indicated on this report is true and accurale ane’
ee

timiled liability company or the receiver or i

SIGNATURE:

filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information

hat my signature ghall have the same legal effect as if made under oath; that | am a managing membar or manager of the
empowered 1o exlcute this report as required by Chaplar 608, Florida Stalutes

SIGNATURE AND TYPED dR PAINTED NAME GF Si

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2oL BT I ML D

/ Uate/ Qayline Phone #




