2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000001793

1. Entity Name

ALERON BROADBAND SERVICES, LLC

Principal Piace of Business

100 COMMERICAL DRIVE
FAIRFIELD OH 45014

PO R Al

Mailing Address

100 COMMERICAL DRIVE
FAIRFIELD OH 45014

Y

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90086 002 ****50.00

2. Principal Place of Business

SOmé.

3. Maiiing Address

QML

Suite, Apl. #. etc.

Suite, Apt. #, etc.
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MOORE CR2EG83 (11/03)
City & Stale City & State 4. FEI Number Applied For
02-0599016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Sams - - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signalure, typed of printed name of registered agent and tile + applcable (NOTE: Regusiered Agent signglure requied when reinstanng) DATE
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR 1 Defete TITLE [ change  [C] Addition
RAME STEVENS, BERNIE NAME
STREET ADDRESS ;100 COMMERICAL DRIVE STREET ADDRESS
CITY-8T-2IP FAIRFIELD OH 45014 CITY-ST-ZiP
THLE MGR O Detete TITLE [1Change [ Addilion
NAME STEVENS, ROBERTA NAME
STAEET ADORESS | 10CQ COMMERICAL DRIVE STREET ADDRESS
Ciry-sT-2IP FAIRFIELD CH 45014 CITY-ST-2IP
TILE MGR [ Detete TLE A [Jcnange  [2] Addition
NAME PFISTER, TODD NAME
STREET ADDRESS | 100 COMMERICAL DRIVE STREET ADDRESS
City-§1-2iP FAIRFIELD QH 45014 Ciry-SF-ZIP
TILE ] Delete TITLE [l cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 oelete THLE T3 change [ Addilion
KAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
teq empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

limited liability company or thesgoeivero i

SIGNATURE: (_— - Ho-OH Eh2 145 Y951
SIGNATURE AND TYPEDOY PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Prione &




