FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L99000008264 s o 003 et 00

1. Entity Name

RESIDENTIAL TELECOM, LLC

Principaft Place of Business Matling Address
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 20 03 4 7 4 9
SUITE 120 SUITE 120 o :
WEST PALM BEACH, FL 33401-6246 © WEST PALM BEACH, FL 33401-6246
e EEN LI ERA A
. e e e LomEes s 0 | 03142008 No Chg-LLG CR2E083 (10/03)
L DO NOT WRITE“ lN THIS SPACE |4, FEFNumber Apphiad For
: S . " i Aokl ad - Ll T o 65-0975431 Not Applicable
i ,':‘ : ’ G T bR “ ‘ ": . ) | ‘ 5. Certificate of Status Desired | Eese'ggnﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered Agent . T i P S Lo

RHODES, PAUL R e TS LR
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 L ‘DO'NOT WRITE

WEST PALM BEACH, FL 33401-6246 ' -, T IN TH'S SPACE '. 

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and titie ¥ appicable. (NOTE: Regisiered Agent signamure requined when rsinatating) DATE

Fillng Fee i1s $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS

TTLE MGRM cr .
NAME RHODES, PAUL . STl e e Ce L
STREET ADGRESS | 500 AUSTRALIAN AVE., 5. #120 S S ) : S fo T
CITY-ST-2P WEST PALM BEACH, FL 33401 Lo e

TIRLE e - e L, o
NAME _ ‘4 o ; o
STREET ADDRESS ‘1 R : e

CiTY-ST-2IP B

TITLE
NAME

HAME
STREET ADDRESS
CITy-ST-2IP

TITLE ) s
RAME o Tee
STREET ADDRESS ) ' ‘ .
CiTY-5T-2P )

TIlEE
NAME * . A, : ret e .
STREET ADDAESS o o PR
CITY-5T-2IP ' v '

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repart s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / V(A_Az\ \éVlO:\CS YOS A FHFHED

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




