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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i byt DOCUMENT # 199000000668

FLORIDA DEPARTMENT OF STATE LAY
Katherine Harris r\fCI“! ]';‘F‘\f.”(,'g: ELA"IE NS
Secretary of State Pra O LITPORANIO

DIVISION OF CORPORATIONS

EA R ANEN I R I HR R

-

[ “Suite. Apl . eic.

[ Ciry T T zpcCode” T

FL

CRESCENT TELECOM RESOURCE , L.C. 1a. Principal Place of Business Adaress
11755 W FISHERMAN LANE 11755 W FISHERMAN LANE
HOMOSASSA FIL 34448 HOMOSASSA FL 34448
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Quanified | 3a. State of Farmation
05/26/1998 J FL
Suite, Apt. ¥, eIc - “Suite, Apt. #, stc X [ O S .
4. FEI Number D Applied For
T —— e —_— ]
City & State City & State 57_‘ 9‘:3’/6 5)/(7{ [:' Not Applicable
s oy ———Tn R e 175 Dale of Last Repont 7 6. Cerilicale of Status Desired |
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglsiered Agent/Office
MATHEW, JOHN L Name
11755 W FISHERMAN LANE . L
HOMOSASSA FL 34448 Street Address (P.O. Box Number is No1 Acceplable)

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authonzed by affirmative vote of a majonty o the membaers | hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE _ . . . ... e . . DAL | e _
CHg s il Aol Avepe nig Agpa nfn e sdn (HOTL Do gl A st o et eened 0 o
10. Title Managing Members/Managéers Business Street Address Cny. State and Zip Code
MGR | MATHEW, JOHN L 11755 W FISHERMAN LN HOMOSASSA FL
MGR | MATHEW, PATRICIA A 11755 ¥ FISHERMAN LN HOMOSRSSA FIL
’ 8 (L L L ) L T
Y P R SR |
. FEAHIOSTO wRRk1AH . T

-

11 | dohereby certify thatthe information supplied with this fling doos not qualify for the exemplion stated in Section 119.07(3) {13, Florida Statules | further certify that the information
indwcated on this annual reportis truo and accurale and that my signature shall have the same legal elfect as if made under oath, that 1 am a managing member or manager of the
limited liabilty company or the receiver of trus; mpowared to execute this report as required by Chapter 608, Fionda Statutes, and that my name appears in Block 10, or onan
attachment with an address

SIGNATURE:

SICHETLIRGE APL Y Trb 0 G aTe D FEanti On

DL RIARR R e Lo

INHSEI0 R {12-98) b



