FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000003125 03-16-2005 90292 019 ***+55,00
1. Entity Name
SYMTELCO, LLC
Principal Place of Business Mailing Address 2 0 0 21 7 32
1385 WEBER INDUSTRIAL DR. 1385 WEBER INDUSTRIAL DR.
CUMMING, GA 30041 CUMMING, GA 30041
S v 0 R R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02002005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number 5’ ~0Y 35568 Applied For
Q-0 AI T Not Applicable
zie Gountry Zp Couniry US - 5. Cerificate of Status Desired d gg'ggq 3:’:(:"“"'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar w11h and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agent and tige if applicatee, (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable h:

F'tling Fee Is $50.00
Florlda Department of. State

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES

TITLE P [ petete TIME [ Change [ Addition
NAME HOGAN, GREG ] NAME

STREET ADDRESS | 1385 WEBER INDUSTRIAL DR. STREET ADDRESS

CITY-S7-21P CUMMING, GA 30041 CITY-ST-2P

TITLE s O belete 113 [CJ change [T Addition
NAME ZIMMERER, FRANK T NAME

STREET ADDAESS | 1385 WEBER INDUSTRIAL DR. STREET ADGRESS

CTY-5T-2P CUMMING, GA 30041 CITY-ST-2

TILE s 1 Detete TINE [ change  EZ] Addition
NAME CLAY, SANDRA NAME

STREET ADDRESS | 1385 WEBER INDUSTRIAL DR. STREET ADDRESS

CITY-ST-2IP CUMMING, GA 30041 ’ CITY-ST-2P

TILE O Delete TLE [ Change  [3 Addition
NAME NAME

STREET ADBRESS oo ¥ smeer aooress

CiTY-ST-27IP CITY-ST-ZP

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-37-2P ’ CITY-ST-2p

TITLE [ Delete TALE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustes empowered to executs this report as required by Chaptar €08, Plorida Statutes.

SIGNATURE: / ﬁ'— ' d//o/gbf 6F3-4S5-27330

SIGNATURE AND wﬁ orymmsn #s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




