_ FILED
RECD JUL 15 2008 *Lovg! Jul 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-22-2008 90027 001 ***277.50

DOCUMENT # M01000002775

1. Entity Name

CURRENT COMMUNICATIONS SERVICES, LLC

Juuluvave

Principal Place of Business Mailing Address

20420 CENTURY BOULEVARD 20420 CENTURY BOULEVARD

GERMANTOWN, MD-20874 GERMANTOWN, MD 20874 : D
07142008Na Chg-LLC CRZEQ83 (12/07)

DO NOT WRITE IN THIS SPACE e Roieata
23-3063410 Not Applicable

5. Certficate of Status Desired a gg-gglmﬁtiunal

8. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, ir the State of Fiorida. 1 am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Sigrmiure, typed of privad name ol aegi1ared agent and Lk il sophcabls (NOTF Ragisieted Agan sigraksre isguined when reinasilng) DATE
FILE NOWTI!! FEE IS $138.75 In accordance with . 607.193(2)b), F.S,, the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME BERKMAN, DAVID J

STREET ADGRESS | 20420 CENTURY BLVD.
CrFY-SI-2P GERMANTOWN, MD 20874

TIRLE MGRM

NAME BERKMAN, WILLIAM H
STREET ADURESS | 20420 CENTURY BLVD.
CITY-5T- 29 GERMANTCWN, MD 20874

TITLE MGR
HAME DUMAS, DEANNA C

STREET ADORESS | 3 BALA PLAZA EAST STE 502 DO NOT WRlTE

GiTY-SI-2p BALA CYNWYD, PA 18004
TiE MGR

NAME BIRNBAUM, JAY L IN TH'S SPACE
STREET ADDRESS | 2040 CENTURY BLVD,
GrY-ST-2P GERMANTOWN, MD 20874

TILE MGR

NAME GORDON, KATHRYN P

STREET ADDRESS | 20420 CENTURY BOQULEVARD
CITY-S7- 7P GERMANTOWN, MD 20874

DILE

NAME

SIAEET ADDRESS
CIY-51-2I

11. | hereby cerlify (hat the inlorrnation supplied with this fiing does nol quality for the exemptions contained in Chapter 119, Florida Statutes 1 furtner certily that the information
wdicated on tnis report is irue and accurate and that my signature shall have the sama legai etfect as it made undar cath; that | am a managing member or manager of e
Eroited liability cormpany or the receiver or trustes empowered to oxecule this report as required by Chapter 6033 Florida Statutes,

G bl D Tt

Daytvn Phoca o

SIGNATURE: .

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING MANALING MENBER, OR AUTHORMED REFHESENTATIVE




