ééiﬂg LIMITED LIABILIT‘Y Cbi\nPANY F ﬂ L E D

ANNUAL REPORT
DOCUMENT # M01000002270 2006 APR 25 AM 8: 42
SECRETARY OF STATE

TELCOVE INVESTMENT EAST, LLC
TALLAHASSEE, FLORIDA

Principal Placa of Businass Mailing Address
712 NORTH MAIN STREET 712 NORTH MAIN STREET
COUDERSPORT, PA 16915 COUDERSPORT, PA 16915

i i v LI LTI

Suite. Apt. 4. stc. Suite, Apt. #, elc. \ I\ 01182006  Ch
g-LLC CR2E083 (11/05)
Couderspod- A

City & State | City & State ! 4. FEI Number Applied For
25-1895664 Not Applicable
ip Country Zip Country . . ss 00 Additional
3 i { *
/ z W ( 8. Certificats of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cblgations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ulla it applicabla, (NGQTE: Regustered Agent sigrature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TITLE [ Change [ Addition
RAME GUTH, ROBERT NAME
STREET ADDRESS | 121 CHAMPION WAY STREET ADDAESS EOO007Y1IsgaTS TS
CiTy-ST-2° CANONSBURG, PA 15317 CITY-ST-2IP
TILE MGRM O pelete TITLE [l Change [ Aodition
NAME MEANS, JAMES HAME
STREET ADDRESS | 121 CHAMPION WAY STREET ADDRESS
CIy-S1-2P CANONSBURG, PA 15317 CITY-57-2P
TTE MGRM O oalete TILE . (] Change [ Addirion
RAME BABCOK, EDWARD NAME
STAEET ADDRESS | 712 NORTH MAIN STREET STREET ADDRESS
city-sT1-2P COUDERSPORT, PA 16315 CITY-5T-7P
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O Delete TITLE {J Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicated on this report is true and accurate and that my signajure shall have the sama legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability cormpany or the receiver or trusi edfo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 2liole8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore #
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PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young - Ext. 2962

EXAMINER’'S INITIALS:



