2007 LIMITED LIABILITY COMPRANY
ANNUAL REPORT

DOCUMENT #L0600002004 1

1. Entity Name

IDS LONG DISTANCE, LLC

Principal Place of Business

1100 NW 163RD DR

SUITE A

MIAMI, FL 33169

Mailing Address

1100 NW 163RD DR
SUITE A
MIAMI, FL 33169

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90370 039 ****55 .00

| JERTNMIRTRTSMI N

01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43 - D/0B3QHS Nol Applicable
i Count Zi County iti
Zip ouniry ® ounry 5. Cenificate of Status Desired E]/ $5.00 aqdtional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registeraed Agent
o Name

FARHAT, DEBORAH
1100 NW 163RD DR

SUITE A

MIAMI, FL 33169

Street Address (P.C. Box Number is Not Acceptable)

City

FL }T‘pcme

8. The above named entity submits this slaiement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ;aglsl.ered agent and blle f applicable (NOTE Registersd Agent signature required when reinstating DATE
_ _ _Filing Fee is $50.00_ o o ) - | Make check payable to
Due by May 1, 2007 T " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TOLE CEOD O Delete TLE O tharge  [J Addition
NAME PETRONE, ANTHONY NAME
STREET ADDRESS | 1100 NW 163RD DR, STE# A STREET ADDRESS
CITY-83-2IF MIAMI, FL. 33169 CITy-ST-2P
THLE [ Delete TiiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE {1 Delete TIiE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-§7-21P
TALE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-2IP
THLE O perete TITLE [ ¢change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not gualify (or the exemptions containad in Chapter 119, Florida Statutes. | further Certity that the information
indigated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the

limited kability comgany or the receiver or trustee empowerad (o execule this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: dﬁ’ freey %’

SIGNATURE AI(TYPED OR PRINTEDZAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytume Phone #




