FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-23-2007 90366 036 ****50.00
DOCUMENT # M01000002062
1. Entity Name
GTENETLLC
Principal Place of Business Mailing Address
4055 CORPORATE DR 1717 ARCH ST.
400 21STFL
GRAPEVINE, TX 76051 PHILADELPHIA, PA 19103
SO [ KOO O
Suite, Apt, #, elc. Suite, Apt. 4, etc. 04102007 Chg-LLC CRE083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3506728 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired | ?ese g&::?:‘;“o"al

. ._..6..Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistared Agant

Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numbar is Not Acceptabie)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Florida. ¢ am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signalure. typed or printed name of ragisierad agant and title H apphcabhe. INQOTE Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR KDQME TITLE MaR . O change K Acition
NAME VERSES, JUDY K NAME O CornEl, mac lyp-l H.
STREET ADDRESS | 1880 CAMPUS COMMONS DRIVE STREETADDRESS | (D (N E VER1 2 o WA y
erY-55-2° | RESTON, VA 20191 CiTy-§1-2p Bas t_]'prg £ dqe' MY ofqae
TITLE MGR [ Detete TILE ~ CJchange [ Addition
NAME DROST, MARIANNE NAME
STREET ADDRESS | ONE VERIZON WAY STREET ADORESS
CITY-57-2ip BASKING RIDGE, NJ 07920 CIry-ST-2P
TILE MGR O oelete TILE [T Change [ Addirion
NAME GARRITY, JANET M NAME
STREET ADORESS | 3900 WASHINGTON STREET STREET ADDRESS
CITY-ST-21P WILMINGTON, DE 18802 CITY-ST- 2P
TITLE MGR ] Delete TITLE [J Change [ Addition
NAME CRAIN, JANA L NAME
STREET ADDRESS | 1747 ARCH ST 21ST FL STREET ADDAESS
CITY-ST-2IP PHILADELPHIA, PA 18103 Ciry-51-209
TITLE 3 pelete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ) heraby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing membar or manager of the
lirnited liability company grihe receiver or trustes empowered to axecule this report as required by Chapter 808, Florida Statutes.

SIGNATUR A foAG s TauelCoin Vice Pocs Taves /‘%1/0'7 15-tihy - Y185

SIGNAN7£ M?’wpso OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrma Phone #

C/



