FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L.99000008264 05-05-2006 90028 014 ****50.00

1. Entity Name

RESIDENTIAL TELECOM, LLC

Principal Place of Business Mailing Address &uu g q b J 7
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 500 AUSTRALIAN AVENUE SOUTH, SUITE 110

SUITE 120 SUITE 120

WEST PALM BEACH, FL 33401-6246 WEST PALM BEACH, FL 33401-6246

B B RN TARPE NG

500 Guskauon Are S et aiion fire So

ite, Apt. #, etc. Suite, Apt. #, etc.

e \20 Suate 120 04172006  Chg-LLC CR2ED83 (11/05)

City & State

City & State — 4. FE! Number Applied For
Ly edr Lol Bl FO ot bt bl T | 65-0975431 Nor Applicalls
Z 3540\ {fcoucn(ry] | M\ Z%yl_o\ pwu % 5. Certificate of Status Desired O Ei'ggqlﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH, SUITE 110 Street Addresg (P.0. Box Numbaeris Not Acceplable
WEST PALM BEACH, FL 33401-6246 SDo AL SNaG éds &U)ESD
Swye \2.0

Gity FL l Zip Cade

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

SIGNATURE T
Signalure, lyped or p,fwted name of regiglered agent and tille 1l applicable. (NQTE: Regislared Agenl signature reguied wher rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete TMLE ] Change [ Addilion
NAME RHODES, PAUL HAME
STREET ADDRESS | 500 AUSTRALIAN AVE., S. #120 STREET ADDRESS
Ciry-sT1-2IP WEST PALM BEACH, FL 33401 CITY-ST-7IP
TITLE [ delete TITLE 7 change  [] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 detete TLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
JITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CATY-8T- 2P
TITLE [ pelele TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-21P CIFY-ST-7IP
TILE O pelee () [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recpiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Q(M NS Yoo e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,‘O-R AUTHORIZED REPRESENTATIVE Dala Daytime Phona #




