2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am

DOCUMENT # L06000053238

Secretary of State

1. Entity Name

GPS TELECOM L.L.C.

Principal Place of Business

161 N.CLYDE
LONGWOO,FL, 32750

Mailing Address

5536 BROMPTON CT.
WEST BLOOMFELDMI, 48322

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

3, Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ele.

04-09-2007 90355 043 ****50.00
07-10-2007 90039 014 ****50.00

£0052221

R R

07052007 Chg-LLC CR2E083 (12/06)
TAxAbE | DI
City & State City & State 4. FEI Number _ Applied For
20 -4§949939 Not Applicable
Zip Country £ip Counlry 5. Certiicate of Status Desied (] $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

CROMARTY, CHRISTINE G
161 CLYDE
LONGWOOD, FL 32750

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _

Signalure, typed or prirded name oi registered agant and tite I applicatle

(NOTE: Registered Agent signature required whan reinstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES

TITE MGR ’ 3 oelete TITLE {1 Change  [] Addition
HAME CHATLIN, PAUL A NAME

STREET ADDRESS | 5536 BROMPTON CT, STREET ADDRESS

CITy-sT-2IP WEST BLOOMFIELD, M| 48322 CryY-S1-2IP

NME MGR O Delete TITLE [ Change [ Addition
NAME STOLIKER, MICHAEL A NAME

STREET ADDRESS | 7139 CENTRALIA STREET ADDRESS

CITY-ST- 2P DEARBORN HEIGHTS, Ml 48127 ciry-S1-2P

TTLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-21P

TImE O Detete TINLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-T-29 CIFY-ST-ZIP

TITLE 1 velsle TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE 3 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/?O*“’O\ (\/E*C{L :

2/t /07

ENY-310-240

SIGNAYURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING M,

R, OR AU

} REPRESENTATIVE Date Daytrme Phone #




