2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # M00000001062

1. Entity Name

TELCOVE INVESTMENT, LLC

Secretary of State

05-02-2007 90347 047 ****50.00

Principal Place of Busingss

712 NORTH MAIN 5T,
COUDERSPORT, PA 16915

Mailing Address

712 NORTH MAIN ST.
(OUDERSPORT, PA 16915

10098072

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1025 Eldorada Blud. 102S Eldoacle Budt.
ite, Apt. # L ite, Apt. #, .

Suite, Apt, # etc Suite, Apl. #, elc 04232007 Chg-LLC CRZE083 (12/06)

City & State Cily & Stale 4. FEI Number | Anplied For

&(‘QQFWR mrc‘() Haoom NM’_C&_%D DI 25-1862408 [ Mot Applicable

2p Cauntry Zip Country 5. Certificate of Status Desired | $5.00 Additianal

8 QDQJ Fee Required

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE. FL 32301-2525

Slreet Address {P.O. Box Number is Not Acceplabie)

City

FL l Zip Code

8. The above named entity submits this glalemeant for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typea of prnted name of registered agent and tile i applicabie

(NOTE: Registerad Agent signalure required wnen renstaung}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM ) Dalete TITLE Change [ Addilion
NAME TELCOVE OPERATIONS, INC. NAME

STREET ADDRESS [ 712 NORTH MAIN ST, STREES ADDRESS | 1025 EldD‘iﬂdO Bocl.

civ-s-2P | COUDERSPORT, PA 16915 arv-st-2p | Bropnyrh eldd, €O 002

TILE T Delele ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE {0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-2IP

TITLE 1 Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-SI-2IP

UTE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his 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 lability company or the receiver or rustee empowered (0 execute this report as required by Chapter 808, Florida Statut

SIGNATURE:

SIGNATURE AND TYPED OR

i Netl J, Eckzein : mn Tled pachs, Ao,
INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENJATI Date

y 120808 100D

N L

?Z'T/ 0?7

Oayume Phone ¢




