FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000078568 04-27-2007 90029 003 ****50.00
1. Enlity Name
BUSINESS COMMUNICATIONS AND DATA LLC
Principal Place of Business Mailing Address
428 ORBY ST. PO BOX 20077
PENSACOLA, FL 32534 US PENSACOLA, FL 32524  US
i # elc. , ApL. #, elc.
Suie. Apt. #. etc Sute. Aol #. elc 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5342178 Not Applicable
ae - Country @ Country 5, Certificate of Status Desired M $5.00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
o Name
WICKHAM, KIMBERLY L
4301 CREIGHTON RD Straet Address (P.O. Box Number is Not Acceptable)
61 jk’{: )
PENSACOCA!FL 32504
pet
"‘..' t Ciy FL Zip Code
8. The above named antity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typad or prnled name ol regrstered agent and hile it appiicable. (NOTE Regisiarad Agan| fignatura tequited when imnstaing) DATE
Filing Fee is $50.00 Make check payable to
~ Due by May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TILE [ Change [ Addition
HAME WICKHAM, MARK W NAME
STREET ADDRESS | 4301 CREIGHTON RD APT 61 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-21P
TIRE MGR O Delete THLE [ Change (] Adaition
NAME BARTOSZEWICZ, JOHN NAME
STREET ADDRESS | 428 ORBY ST STREET ADDRESS
CITY-ST1-2IP PENSACOLA, FL 32534 CITY-ST-21P
HTLE MGRM G Detete TIMLE O Crange  [J Adclion
NAME WICKHAM, SANDRA S NAME
STREET AGDRESS | 6068 PEBBLEHILL STREET ADDRESS
Cry-51-2p BARTLETT, TN 38135 CITY-57-2IP
TITLE 1 Detete TIiLE {JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CHTY-ST-ZIP
niLe O Delete HILE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21
e ) 7 Celete T O Cange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST. 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicaled on this report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ . YA 07  FD-327-27¢
BIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




