- 2006 LIMITED LIABILITY COMPANY
s ANNUAL REPORT

DOCUMENT # M01000001773
]l-fg% COMMUNICATIONS OF THE SOUTHERN STATES,

FILED
06 MAY -3 PM L: 20

Principal Place of Business Mailing Address IIJ.'%LF;L ,;;“":: r GF ST;{FIE
ONE ATST WAY, ROOM 48235 ONE AT&T WAY, ROOM 4A235 ALLARASSEE, FLORDA
BEDMINSTER. NJ 07921 BEDMINSTER, NJ 07921

A

04262006No Chg-LLC CR2E083 (11/05)
Do NOT WR!TE lN THIS SPACE 4. FEI Number Applied For
' 22-3832814 Not Applicable
$5.00 Additionat

5. Certificate of Siatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

200 SOUTH PN 15, AND ROAD DO NOT WRITE
PLANTATION, FL 33324 |N THIS SPAC E

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

SIGNATURE b T § o 7w e s ool B B svalw e
Signalure, Iyped or printed name of registered agent and title if applicable. {NDTE: Registered Agen! signature required when r&nlsflfi‘:ngjtl1 "’T{'lﬁ;l:"J i{i 1:"1' E,-' -IH = N ] ' T )
Lhdd fed IS LT P s I '8 |Q- m

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE AS

NAME ROSANDER, C. STEPHEN

STREET ADDRESS | ONE AT&T WAY ROOM 24211 q

CITY-ST-ZIP BEDMINSTER, NJ 07921

TILE AS

NAME SINTON, RICHARD J

STREET ADDRESS | ONE AT&T WAY ROOM 4A209
CITY-ST-2IP BEDMINSTER, NJ 07921

TILE AST
NAME STUHR, BRIAN E

STREET ADDRESS | ONE ATET WAY
cn:-sr-zw BEDMINSTER, NJ 07921 DO NOT WRITE

;::E ?fIOMSON, JOHN W I N TH IS S PAC E

STREET ADDRESS | ONE AT&T WAY
CITY-ST-2PP BEDMINSTER, NJ 07921

TITLE AS

NAME TIFFIN, DAVID E

STREET ADDRESS | ONE AT&T WAY
CITY-5T-ZiP BEDMINSTER, NJ 07921

TITLE AST

NAME DUAH, ANTOINETTE A

STREET ADDRESS | ONE AT&T WAY ROOM 4A235
CITY-ST-2IP BEDMINSTER, NJ 07921

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l//; 4o [ (Go8) 34- 205~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone ¢




