| FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000000845 : 04-28-2004 90059 037 **¥**50.00

1. Entity Name

BROADWING COMMUNICATIONS, LL.C

Principal Place of Businass Mailing Address

1122 CAPITAL OF TEXAS HWY. SOUTH ~ACCOUNTS-PAYABLE. . :D— i 2 q 0 5 8 8 1 4

AUSTIN, TX 78746 1122 CAPITAL OF TEXAS HWY SOUTH
AUSTIN, TX 78746

s s s O

Lega

B

Suite, Apt. #, elc. Suite?Ap). #, efc.
. =~ / 01202004 Chg-LLC CR2E083 (10/03)
1122 Capi46) 8F Tx Hhoy.

City & Stats ity & Stafe__ — 4, FEl Number Applied For
: s+in, TX 75-3105020 Not Applicabie
Zi Coun Zi County m
v i P ? é & S 5. Certificate of Status Desired 0O $5'00 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent™ —— 777 Name and Address of New Registered Agent’ T R
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agsnt.
SIGNATURE
Signature, yped o printed nama of registered agenl and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, N . ADDITIONS / CHANGES .
L £ Delete TILE M@R_ M . . [JCtange  [X] Aadition
NAME NAME CIIL cammuny Cﬁ-l-vofu', L C
STREET ADDRESS SREETADDAESS | [ 1o Cafi Ja] 0T Huy . So-
CiTy-$7-2P ov-si-e | dysdin, TH  PF7Y9
TLE [ pekete TME [ICrange [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE = - [ . - - Dl peete - § tme - ' ST " TUmTT T 'ctidnge T[] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP OITY-8T-7IP
TITLE [ peiete TITE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST- 2P .
meo O Detete TTE [l Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited labili company of the receiver or trusteée empowered to execute this report as required by Chapter 608, Florida Statutes.
TG St G SO A :
G - 00
SIGNATURE: ,//% ; jé’]:z Y- 37
SlGNATu;E AND T\‘Pﬁ:’b 5:'1 PRINTED Iﬂ! OF SIGNING MANAGING M?IEEH, MANAGER. OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

Gdf‘dOV p. Williaus, J77
Assisdan+  Secredary



