2" and Fila on or balore Sept. 30, 1998 or Limited Liabllity Company wili be
FINAL NQTICE: dissolved. if dissolved, mInimum amount due to relnstate: $688.75

LIMITED LIABILITY COMPANY (B FioRDA D¥ARTVENT OF STATE FILED
ANNUAL REPORT R

Sandra B. Mortham
1998

Sacretary of State

BIVISION OF CORPORATIONS 98 AUG 28 M1 20

FILING FEE | _Annual Report $100.00 + $88.75 Corporation Supplemental Foe + $400.00 Lato Fos SECKE | At Ui SIATE
§$'588.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

— =
TN e e Addse — DOCUMENT # 192000000158

18. Principal Place of Business Address
TEL COM PLUS JACKSONVILLE, L.L.C.

13902 N DALE MABRY 13902 N DALE MABRY
SUITE 212 SUITE
TAMPA FL 33618 TAMPA FL 33618
2 Principal Place of BUsiness 2a. Maiing Addrass 3. Date Organized or Qualilied | 34. State of Formation
| Suite. Apt wele T T “’“‘"’m_L?uﬁﬁpL ¥, alc. P%E/ S 6/1997 FL
- FErNumber D Applied For
“Tity & State T City & Stale 59_.3435207 D Not Applicable
T r T - Couy 6. Data of Last Report 6. Cenlificate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent/Office
Name
POLLEY, CHARLES
13902 N DALFE MARQY Street Address (P.O. Box Number is Not Accepiable)
SUITE 212
TAMPA E‘.[.I 3 3 6 1 8 SU“O, Apt. ﬂ, etfc.
City Zip Code ]

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or beth, in the State of Flarida. Such change was authorized by affirmative vote of a majority of tha members. I hereby stcept the appointment
as registored agon!, and accepl the obligations.

SIGNATURE __ DATE

ik '}||*.h-':‘| .l’\gif-';:nt\r'-nli;;tﬂ;ﬁnﬁ:rh;mi]hl(ﬂ£ Rog stored Agent signalure raquired whon remstating}

10, Tile Managing Membars/Managers Business Stresl Address City, State and Zip Code

MGR | TEL COM PLUS, INC. A N|13902 N DALE MABRY SUITE 2|!2 Tampa, Fl

MGRM TEL CQM PLUS, INC. A N| 13902 N DALE MABRY Suite 212 Tampaj Fl

 Havles 7%/47

SAONO2E3INS0E—— 4
Hq ~03/01 /98--01073--008
EkGER, TS kS8R, TS

A

11 ldohercly cortily that the imformation suppliod wisthrThis filing does not qualify Jbr the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certifythat the information
indicated on thig annual report is truo and accuretd and that i have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited lizhitily company or the recoiver or trug ol 1o-exacytafis report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmenl with an address

SIGNATURE:

LaGRIATUIE AN YOI PRINTL DY NAM['O GNING MANAGING MEMAECR OR MANAGEAR Date Daylime Prionc #



