2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # M01000001132 B Secretary of State

1. Entity Nams
TEL WEST COMMUNICATIONS L.L.C.

Principal Place of Business Maiing Address
3701 S NORFOLK ST PO BOX 94447
SUITE 300 SEATTLE. WA 88124-6747

SEATILE, WA 98118

IRSRIRACA R

L §

T 02052004No Chg-LLG . CR2EDN83 {(10/03)
DO NOT WRITE IN THIS SPACE yRrTre , AooiedFar
NOT APPLICABLE ot Applicable
T T 5. Certicate of Status Desired (| $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR[TE

PLANTATION, FL 33324 : ' IN THIS SPACE

8. The above named antity submits this statement for the purposs f changing s registered office or ragistered agent, or both, inthe Siate of Florida. | am familiar with, ard accept
the obligations of regisiered agent,

SIGNATURE
Signature, typod or prinfod name of zegisterss agent and e if applicabls (NOTE, Registerst! Ageni sigralure required when reinsiating} DATE
Filing Fee is $50.00 HIFITENISTIRE
Duo by May 1, 2004 = AS/05/04-B0015-0290 50,00
9. MANAGING MEMBERS,MANAGERS I —
AIRE MGR
NAME SWICKARD, JEFF

STREET ADDAESS § 3701 § NORFOLK ST STE 300
GI3Y-5T- 2 SEATTLE, WA 88118

TIRE

HAME

STAEET ADDRESS
Gity -8T-2IF

TRE
NAME

e | DO NOT WRITE

s IN THIS SPACE

CirY-ST-2F

=TTLE

NAME

STREET ADDHESS
LRY-ST-24F

IBLE

NAME

STREET ADDRESS
CIY-87-2IF

Tt. | harety certify that the Infarmation supnliod with this filing does not qualify for the exemption stated In Section T18.07(3)(i), Florida Statutes. | further cortily that the Information
indicaled on this report is 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 tha

fimited llability cornpary or the receiver ar tustee empowered 1o execule this report as requised by Chapter 608, Florida Statutes.
% % ﬂp? | Pl
, - 2/ 18fc4
SIGNATURE: @) Reni4e] . _ 43HA4
]

T
SIGRATURE ANT: wpeﬁ‘?&'pam‘eb NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE L 4 Davime Frone ¥
- ] . i




