File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$3
ANNUAL REPORT

1999

"TUEPR 29 P s an
ﬁLING FEE| Annual Report $100.00 + $88.76 Corporation Supplemental Fee o
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LTI

1 Name and Mailing Address DOCUMENT # L98000000453 petne B

of Limited Liabitity Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -~

Secretary of State '[ l L { D

DIVISION OF CORPORATIONS

HOMETOWNE INTERNET NETHORKS R LLC 1a. Principal Place of Business Address
138 PALM COAST PARKWAY, SUITE 250 138 PALM COAST PARKWAY, SUIT
PALM COAST FL 32137 PALM COAST FL 32137
2 Pancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
04/08/1998 l FL
Suite, Apt. #, etc. “Buile, Apt. #_etc - T e — e k

4. FEi Number

E Applied Far

City & State City & State D Not Applica‘olej
_ - e .. | s DateotLastRepont | & Certficate of ¢ i

7 Cooiy }_le Sy ate of Last Repo 6. Centificate of Status Desired

| i 7 i o s
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name
GILLIAM, JASON R
138 PALM COAST PARKWAY, SUITE 250 St Addvess (P.O. Box Number is Not Accopiable)
PALM COAST FL 32137 AN NN

Sohe ApU Fed T ‘[Hé;f‘ _ i §
L2 2 A TEISONE £ 2N PN

L a——

9. Pursuant to the provisions of Sechions 608 416 and 608 508, Florida Statules, the above-named limited kability company submits this stalement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afhrmative vate of a majority of the members. | hereby accept the appeintment
as ragistered agent, and accept the obligations

SIGNATURE .. _ L o . B DAt

PRt At A B e ol R Fleg e A s st e B e b e
10. Ttle Managing Members/Managers Business Streel Addrass City, Stale and Zip Code
MGR | GILLIAM, JASON R 138 PALM COAST PARKWAY, SU PALM COAST FL
MGRM G1I LLIAM, JASON R 138 PALM COARST PARXWAY, SLF PALM COAST FL

111 {da hereby certity that the information supphed with this filing does not quality forthe exemiption stated in Sechan 148 07(3) (1), Floriga Statutes | turther certily thatihe infarmation
indicated on this annual repon is true and acgurate and that my signature shall have the same legal effect as i made under oath, that 1 am a managing member or manager of tha
limized Lkability company or the receiver or empawered to exocule this repart as requived by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, oronan
attdchment with an address

SIGNATURE:

INEISE L0 R (12-98)

LA Y-rY-4G Hey-gd bree

HURPCYIY S LR R YRR T S (TR TR R R BV A TR S S S TR S R EERT S I RS A A PRSI L [EETI )




