FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M01000002062 05-05-2008 90039 (144 ***]138.75
1. Entity Name
GTE.NET LLC
Principal Place of Business Mailing Address :
4055 CORPORATE DR 1717 ARCH ST. 50039207
400 21STFL
GRAPEVINE, TX 76051 PHILADELPHIA, PA 15103
R R S e IR AU A RAALIR IR A ANY
7 ’100 Hidden Ridie
Sutte, Apt. #, etc. iﬁ: tht;(::ﬂf o, HOWD3Col 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Trving, TX 04-3506728 Not Appicable
- . J "
2o Country 2'9] 503 Country 5. Cenificate of Status Desired [ ?i-ggqﬁf:c;‘“"a'_ _
-~ - 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Naot Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of ragistaied agent anda tte i applicable {NOTE. ReqQustersd Agen signature TEQUIred when fanslatng) DATE

A A e o A

" Make check payabla to -
Florida De t of Sta :

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feeo will he $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
HAME O'CONNELL, MARILYN H NAME

STREET ADDRESS | ONE VERIZON WAY STREET ADDRESS

CITy-§T-ZP BASKING RIDGE, NJ 07920 CITY-ST-2IP

TITLE MGR O petete TITLE [J Change ] Addition
NAME DROST, MARIANNE NAME

STREET ADDRESS | ONE VERIZON WAY STREET ADURESS

CITY-ST-2IP BASKING RIDGE, NJ 07920 CITY-ST-28p

TTLE MGR O vaiate TITLE O change [ Addilion
NAME "GARRITY, JANET M - - TR NAME T T - - -
STREET ADDRESS | 3900 WASHINGTON STREET STREET ADDRESS

CIvY-5T-2IP WILMINGTON, DE 19802 CITY-ST-2IP

TME MGR W Delere TITLE MG Clchange [N Adition
NAME CRAIN, JANA L NAME Corirmere Gaey L.

STREETADDRESS | 1717 ARCH ST 218T FL STREET ADORESS | 7Ty H;AA'E,_J R'-cige_,

CITY-$7-2IP PHILADELPHIA, PA 19103 CiTY-ST-2IF Xeving Tx 15038

e O Gelete e i [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CiTY-§T-2IP

TILE 7] Delete TIE {JChange [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplj
indicated on this report is true angd acc
limited liability company or the raffei

with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certity that the infermation
te and that my signature shall have the same legal affect as if made under cath; that | am a managing member or maneger of the
or trustep empovdred to execute this report as required by Chapter 608, Fiorida Statutes.

Ganry L. Guuner V0-Taxes /7 3’ R7a-118-061

Ef NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phane #

SIGNATURE:

SIGNATURE AND




