FILED
2007 LIMITED LIABILITY COMPANY Jul 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000000626 Secretary of State
1. Entity Nama : 07-18-2007 9001 wkHXSS,
CENTRAL TELE,COM LLC 3 013 755,00
Principal Place of Business Maiting Addrass
1925 LADY BUG LN 1925 LADY BUG LN
DELAND, FL 32720 US DELAND, FL 32720 US
e ML IRERIEALDIR WA MR
MWW 07102007 Chg-LLC CR2EQ83 (12/06)
ity & Siate 4. FEt Number Appliad For
&L D, oL 2934478/ Not Applicable
R Zip Count . . ' $5.00 Additi

249 2 A / &ZI 2 L ﬁ v/ 2 % y /sy 5. Certficate of Staws Desred X' 2 Reqm‘"’"a'
W F TV "Nama'Snd Address of Clirrent Rdljistered Agent - 7. Name and Address of New Registered Agent

Name

JARRELL, RICHARD L SR
1925 LADY BUG LN Streat Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL | Zip Code

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and tte it appicable (NCTE: Regstered Agent signature required when resnslaking) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete 1ME O change [ Addition
NAME JARRELL, RICHARD L SR NAME
STREET ADDRESS | 1925 LADY BUG LN STREET ADDRESS
CITY-ST- 2P DELAND, FL. 32720 CITY-S1-2IP
TILE MGRM [ velete THLE [J Change  [] Addition
NAME JARRELL, DEANNA R NAME
STREET ADDRESS | 1925 LADY BUG LN STREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CITY-S1-2P
TIME [ oelete g [ Crange ] Adeition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-2P CITY-S1-2tP
e 1 Detete TILE [Cichange  {7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2IP : CIIY-S5-21P
TIME [ Desete mie [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or truslee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

A s - '« I (3 2
SIGNATURE AWD TYPED OR r : el wabidGER, 0R AUTHORIZED REPRESENTATIVE




