FILED

May 04, 2006 8:00 am
2008 LI RUAL REFORT N Secretary of State

ok 2k e de

DOCUMENT # MO03000000010 05-04-2006 90020 014 50.00
1. Entity Name
COMNET COMMUNICATIONS, LLC
Principal Place of Busingss Mailing Address B “ U d b l g
39 OLD RiIDGEBURY ROAD 39 OLD RIDGEBURY ROAD '
DANBURY, CT 06810 DANBURY, CT 06810
s v MR AT
9 _PRark Ridge Road 9 Park Ridge Road

Suite, Apt. #, etc. Suita, Apt, #, etc, 04242006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4, FEI Number Applied For

Bethel, C Bethel, CT 57-1140801 Not Applicabla

é‘% 801 CoungSA Zip 0 6 8 0 1 nggri 5. Cenificate of Siatus Desired Od fei'genq;ﬂﬂ“nnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabte)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared offica or registered agent, or both, in the State of Florida. 1 am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of registered agen and irtie d appicable (NOTE: Registered Agent signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE O change [ Addition
NAME MACINNIS, FRANK T NAME
SIREET ADDRESS | 39 OLD RIDGEBURY ROAD STREET ADDRESS
CITY-ST-2IP DANBURY, CT 06810 CiTY-ST-21P
TN MGR [ Delete e [ Change [ Additicn
NAME BIELMYER, WILLIAM SR HAME
STREET ADORESS | 10475 FORTUNE PKWY, SUITE 101 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CiTY-ST-2IP
TITLE MGR [ Delete THLE [ Change [ Addition
NAME MERRIFIELD, ALEX NAME
STREET ADDRESS { 39 OLD RIDGEBURY ROAD STREET ADDRESS
CITY-ST-2IP DANBURY, CT 06810 CITY-S7-2IF
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME VAUGHN, NORMA D NAME
STREET ADDRESS | 39 OLD RIDGEBURY ROAD STREET ADDRESS
CITY-8T-2I9 DANBURY, CT 06810 CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITy-ST-2IP
TILE [ Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11, | hereby certify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect Eability company or tha receiver or trustee empowered o expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7 QY-af =203~ 75 /L3050

BIGNATURE AND lrED OR PRINTED NAME OF SIGNIN% GING MEI‘B;R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

WNsema D . Vaush n)



