5 FILED

2004 LIMITED LIABILITY. COMPANY Apr 03,2004 8:00 am
| ANNUAL REPORT ecretary of State
DOCUMENT # M01000001642 ' 04-05-2004 90852 001 ***100.00
EEEnAngasmi:OT COMMUNICATIONS, LLC
Principal Place of Business Mailing Address JvrUURLUIY
;u(??EEﬁTz gALLEY PKWY gU(ﬁEEﬁ%TZ gALLEY PKWY
MALVERN, PA 19355  US MALVERN, PA 19355  US
VRROEAT NI AP ER MG
01052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy AopiedFor
23-3083240 Not Applicable
5. Certilicate of Status Desired [} ?ese-gg“‘:‘ird:jb"a'

6. Name and Address of Current Registered Agent

B sl T E P

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registered agent and fite if applicable. . {NOTE: Registered Agent signalure required when reinstating) DATE

. "% Filing Fee Is $50.00
Due by May 1, 2004

-

45

9., ! — MANAGING MEMBERS/MANAGERS
‘mies | MGRM .
NAME DOLAN, BROCKE

STREET ADDRESS | 7 GREAT VALLEY PKWY #129
CITY-57-2P MALVERN, PA 19355

TILE MGRM

MNAME LEE, DAVIE U

STREET ADDRESS | 7 GREAT VALLEY PKWY #129
CITY-51-21P MALVERN, PA 19355

THLE MGRM
NAME MILLER, SARAH G

s 7 GREAT VALLEY PKWY #129 ™ - - . e - _
c:fE;:?:ESS MALVERN, PA 19355 DO NOT WRITE

TINLE MGRM IN THlS SPACE

NAME, RODRIGUEZ, DAVID
STREET ADORESS | 7 GREAT VALLEY PKWY #129
CiTY-ST-21P MALVERN, PA 19355

TILE MGRM

NAME BARIELE, J. KEVIN

STREET ADORESS | 4830 W KENNEDY BLVD #340
ciTy-sT-2P TAMPA, FL 33609

TmE T MGRM ; .
Wi~ ~TRUIZALAN - e . - . e . O,

STREET AODRESS | 4830 W KENNEDY BLVD #340
CITY-ST-2IP TAMPA, FL 33609

'SIGNATURE:

Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bct as if made under oath; that | am a managing member or manager of the
irad by Chapter 608, Florida Statutes.

11. | hereby certify that the infermation supplied with this filing does net qualify for the exemption st
indicated on this report is true and accurate and that my signature g| ave the same |
limited liakility company or the receiver or trustee empowered tg.efecute this report as.

_ thal QI

SKGNATURE AND TYPED OR PRINTED NAME OF smuma/u(m-"-‘{usunsé oR AW REPRESENTATIVE Date Daytime Phane #




