2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M02000002973 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
POLE MAINTENANCE COMPANY, LLC
Principal Place of Business Mailing Address
4307 23RD 5T. PO BOX 707
COLUMBUS NE 68601 COLUMBUS NE 68601
i LT
- Suite, Apt, #, ete. i Suite, AL #, efc. ' 1st MOORE CR2E083 (10/04)
P T ] Titw & State. 4. FEI Number N | _|Apslied For
e . - 82-0020077 I ]NotAppa’i-:a'[
Zp i Cotinms ~ Zip» ' - Gourrw. » ; 5.00 Additional
5. Certificate of Status Desired O l§ee Require é onal
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
| N - :
Egos WEESS-? JE%LN!E%SSé%CSO_?ggEBI_ATED | | E‘Feet Address_(b.O. Box NumbeFE N_bt Xcéébféﬁ)_ T T
TALLAHASSEE FL 32301-0000 | I - s T T
' City o S o EL ‘ Zip Code

&, The above named entity submits this statement for the pu.rpgs_e_-o_f-chal:lging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and -3_-5«:-95

the abligations of registorad agent,

SIGNATURE

Signature, lyped of printed nama of registerad egent and s f applicable

(NCOTE Registorad Agent signatwre taquwed when ramslating) DATE

FILE NOW!Y FEE IS $50.00

Make Check Payable to Florida Department of State

Dire By May 1, 2005

g MANAGING MEMBERS/MANAGERS | 10. " ACDITIONSICHANGES

e MGR O Delete THLE Clchenge 32
NAME ABBOTT, WILLIAM NAME LOOONG207872

STREET ADRESS | 4307 23RD ST. STREETADDRESS o2 01 05-80064-008 50,00
CTY-ST-7F | COLUMBUS NE 68601 GITY-57-71P -

TITLE [ Delets HATLE [ Change [ Addair
NAME NAME

STREET ADORESS STREET ADDREFSS

CITY-ST-2IP CITY-S7- AP

TINLE [ Detele TISLE [ Change  [JAd
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 21 CITy-ST-2IP

TALE O pelete i3 ] Change  [J0-™
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-721P CITY-ST- 1P

TILE O pelele TITLE [J Change  [J Addwa
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1. 2P CHY-ST- 21

TILE O peiele TLE [ change [ Asiiei
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

11. | hereby certify that the Information supplied with this ﬁliné does nofrqualify for the exerniption stated in Section 119.07(3)(i), Flerida Statutes, 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusies empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %%ﬁ

wian apore 1SN AQRSWS-Ab3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED AEPRESENTATIVE

e Daytmes Phons



