FILED

2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO1 Q00000794 04-04-2005 90420 045 ****50.00

1. Entity Name:

ACCXX COMMUNICATIONS, LLC

Principal Place of Business Mailing Address AU U Runw
4035 TAMPA ROAD 4035 TAMPA ROAD
SUITE 6000 SUITE 6000 - I
OLDSMAR, FL 34677 OLDSMAR, FL 34677 L
© s e e RO IR IO, -~
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-3699529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ figgq Additional
-~ - 6. Name and Address of Current Roglstered Agent - — - - 7. Nama and Address of Mew Reglstered Agent. . . .
Name f
TCS CORPORATE SERVICES, INC. éd, an F-N fv w2z lez
103 N. MERIDIAN STREET eet ox Number is Nal Accepigble) ’
TALLAHASSEE, FL 32301-0000 F534 Ao ocd, she. Lopo
City . ZipCo
/_7 N 0’0"5%&\/ FL I nj‘_?e({,.?—?

office or registered agent, or both, in the Staie of Flarida. | am familiar with. ang acoeﬁl

8. The above named entity submits this stalgagent for the purpose of ch
the cbligations of registered agemW %/ / /
/29 /o5
SIGNATURE LA / i q
DATE

Sgnatre, typed o proted namkart egeneTedaghit and tite 1 appicabiel NOTE: Ragwﬁwnmtu'n requred when renstatng)

Filing Fee Is $50.00 y

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me MGR m Delete e _ W Crange [ acsion
NAME DORSETT, STEPHEN M HAME

STREET ADORESS | 4035 TAMPA ROAD, SUITE 6000 STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 Cny-S1-2p

TILE MGR [ pelete TITLE ' [ Change [ Addition
NAME CONWAY, MICHAEL HAME

STREET ADDRESS | 4035 TAMPA ROAD, SUITE 6000 STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 CeTY-5T-2P

T MGR : 3 velete TLE [ change [ Addition
HAME - |.ANDERSOCN, JAMES - HAME

STREET ADDRESS | 4035 TAMPA RCAD SUITE 6000 STREET ADDRESS

CITY- 5T 2P OLDSMAR, FL 34677 ErY.ST-2P

TME £ petere e : [ Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TLE O petete TE O change [ Addilion
NAME NAME

STREET ADDRESS _ STREET ADDRESS

GITY-§71-2P : CTY-5T-2P

T [ pelete TILE O change [ Adeition "
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P Y- 57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exefmption stated in Section 119,07(3)i). Florida Stalutes. 1 further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company of the receivel ot trustee empowered o execute this tepart as required by Chapter 608, Florida Statutes.

| SIGNATURE:QWW W 03 / 9 /fif

SGNAWM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AGPRESENTATIVE

Daytme Phone

¢/

4




