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~Flie on or betore May 1, 1999 or Limited Liability Company will be

suiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

RIS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

S9APR 30 KNy

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company
3VS TELECOM SERVICES,
P.O. BOX 350415
JACKSONVILLE FL 32235

DOCUMENT # 198000001318

AE

ALY RIS A

L.C.

1a. Principal Place of Business Address

P.O. BOX 350415
JACKSONVILLE FL 32235

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl H, etc

3a. State of Formation

FL

3. Date Organized or Qualitied

08/03/1998 ﬁ

Trm Namiber ™

[} #entied For

4868 WILD HERON WAY
JACKSCONVILLE FL 32225

City & State Cily & Stale Iz] Not Applicable
_;,.._;F___i, — . |'s. Date'of Last Repont " 6. Certificate of Status Desired
2ip Country Zip Cournlry
cr-mi-0 | CIERTE ]
7- Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
VARGHESE, MANNY K

Suite, Apl ¥ elc

Ty

| Stroet Address (P.0. Box Number is Nol Acceptable)

|": J_:Z'.p Code

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 508.416 and 608 508, Florida Stalules, the above-named limited liabdity company submits this statement far the purpose af changing
s registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by atirmative vote of a majority of the members | heraby acceptthe appaintment

attdthment with an address

SIGNATURE:

SIGNATURE ___ . - ! . ) - ATt
et i A st A crplig Ap s ety PEITE TR e DB e Dgoat e e penr Lt fe e
10. Title Managing Members/Managers Business Street Address Cily. State and Zip Code
MGEN] VARGHESE, MANNY K P.O. BOX 350415 JACKSONVILLE FL
MGRM| VARGHESE, THERESA P.O. BOH 350415 JACEK3ONVILLE FL
MGRM| VARGHESE, SMITEA M P.0O. BOX 350415 JACKSONVILLE FL
MGRM VARGHESE, VINZY M P.O. BOX 350415 JACKSONVILLE FL
MGEN| VARGHESE, VICTORIA M P.0O. BOX 350415 JACKSONVILLE FL
S W O E LI P 1
=SS A A
EEE L Retai s
oA

11 pdohereby certily that the information supplied with this filing does not qualty far the exemptian stated in Section 119.07(3) (i) Florida Statutes  1further cerlily that the information
indgated on 1his annual report is true and accurate and that my s|
imiled liabilty company or the recelvorf)r trustee empowered tolexecute Yhis repont as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

shall have the same legal eHect as

it made under oath; that | am a managing member or manager of the

3
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INHSE10 R{12-08)



