. FILED
. ~ , Jun07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 05-11-2007 90191 008 ****55.00

DOCUMENT # L06000075606
1. Enity Name
DLJ TELECOM, LLC
Principal Place of Business Maiing Address
4307 ANCHOR PLAZA PARKWAY 4301 ANCHCR PLAZA PARKWAY il
SUITE 400 SUITE 400
TAMPA, FL 33634 LS TAMPA, FL 33634 US
R R |3 W 0 ARG R
Suite, ADt 4, etc. Sue. Apt. x. elc 03272007 Chg-LLC CR2E0B3 (12/06)
Ciy & Staia Ciy & Stare 4. FEI Humbar Appheg For
920’53 4730 Not Apgicable
Zio Couniey Zin Couniry 5. Ceriiticaie o1 Staus Desireo B/ Eei‘ggql?::‘;ﬂona'
§. Name andg Address of Curreni Raegittered Agent ! T. Name and Addréss of New Reglstered Agent _
Namag
GARVEY, JAMES P
4301 ANCHOR PLAZA PARKWAY Sireet Address (PO Bax NMumber is Noit Acceplable)
SUITE 400 i
TAMPA, FL 33634 . .
City FL I Zip Code

8. Tne above named entity submils ihis Staiement kar Ine puipose ol changing s regisiered otlice or registered agent, or both, in the Siale of Flarida. | am tamitiar with, ano accep
ihe obligations of registared agery.

SIGNATURE
Sigraiuee, (YDoo of ornled fanet o eguie ea el ong ik § gy Dikabie (NOTL: Ragsierec AGert 2igralue 190ur £ #hen “insuung} DATE

Filing Fee is $50.00 - Make.checkipayable to

Due by May 1, 2007 Florida-Depantimen of Stata
9. MAFHAGING MEMRBERS JMANAGEARS 10. ADCITIONS }CHANGES
TILE MGRM 1 Delete TILE {7 Crange ] Asdition
NAME GARVEY, JAMES P HAME
STREET ADORESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 SIREET ADDRESS
GiTY-S1-2IP TAMPA, FL 33634 CITY-85- 2P
TTLE MGRM O oeete T [ Change ] Addition
MAME VARSAMES, LOU NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 STREEF ADDRESS
CIsY-S1-2P TAMPA, FL 33634 Civ-§T-2p
iBLE MGRM T Cetere e O emange [ Addtion
MAME ROTHSCHILD, DOUG NAME
STREET ADODRESS | 4301 ANCHOR PLAZA PARKWAY, STE 400 SIREET ADDRESS
Y-S0z TAMPA, FL 33634 CIFy-SI-2¢ —
IRE O oetere TILE Clchange [ Aacition
HAME NAME
SIREET ADDAESS STREET ADDAESS
£ry-S1- 2P cry-si-ap
(113 [T Osletg HILE [] Change  [J Addilion
HENE NAME
STREET ADDRESS STREET ADDRESS
QFY-ST-2P Y- S1-2P
L O Deers g O ctange {7 Addition
NAME NAME
STREEE ADDPESS SIREE T AOORESS
CTY-ST.BP Qry.st.ap

11, ! neraby cartily that the inlonmanon supplied wilh Ihis iing doas not quakty 1or Ihe axempiions conlained in Cnapler 119, Fiorioa Statutes. | further certily 1nat ihe inlormation
ingicaleo 00 this repor 1§ rue 31W acCuiale ang iNdl my Sgnaiuse shall nave e samea feyal etlect a8 d mage unger 08I, Al | M 3 Managing Member of Mmanager ol tha
limited Kabilty company or ihe receiygr OF Tusieg amy "0 @xecute IS report as recuired by Cnaprer 808, Flonca Siatutes.

(3007 8133976375

Dayary Prhong +

SIGNATURE:

SISNATURE U TYPED OR PRIHTED NAME OF SIGHING MANAGING MEMOER, MANAGEN, OH AUTHORIZED REFRESENTATIVE




