FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000100647 Secretary of State
1. Entity Name 11 3¢ 3 ok e
FIBERCOMM CONSTRUCTION LLC 01-11-2007 90133 015 S0.00
Principa!l Ptace of Businass Mailing Address
178 EARL ST. 178 EARL ST.
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US
B A TR R A

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zv Couniry Zp Country 5. Certificata of Status Desied [ Eg-g?qs“:;m'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Narme

BAISDEN, JANE F

178 EARL ST. Street Address (P.0. Box Number is Nol Accepiable)
TARPON SPRINGS, FL_, FL US

City FL l Zip Code

B. The above named antity submits this statament for the purpose of changing its ragistared offica or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
. ~ Slgrature, typed o printed name of registorect agond and Lt if appicabio {NOTE: Pagutarad Agent aigrature reauwed when remsisting) DATE

Filing Fee Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L ‘MGR 3 Delete me Ochange [ Addition
WAME BAISDEN, RANDY L ‘ NAME
STREETADDRESS | 178 EARL ST. N A : STREET ADORESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CrY-ST-2IP
TME : [ Delete TTLE O change [ Addition
NAME o : NAME
STREEY ADORESS ot STREET ADDRESS
Y- §T-2P oL CrY-5T-2P
e [ Detete TWILE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-29 Ty -ST-2P
TTLE [ Detere TLE [ ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P oTY-57-29
e 3 pelete TmE Dcrange ] Addition
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-5T-2P Ty -S7-29
TME [ pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 orY-ST-29

11. | hereby cam:g‘thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further cerlity that the information
indicated on this report is true and accurate and that ey signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the recaiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE/Q;:/ el /Liah,% Tanel, / /3,‘4,50/ o J-9-0? PAZ

mnuumu:muno OR AUT TATIVE Deytime Phone #

5?5/;/~/354{



