Y TED - NY ——— FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 09,2004 8:00 am

DOCUMENT # M03000004139 Secretal y of State
1. Entity Name 08-09-2004 90148 017 ****50.00
LIGHTYEAR NETWORK SOLUTIONS, LLC
Principal Place of Business Maiiing Address .
~\ — -
201 E MAIN ST, STE 1000 201 E MAIN ST, STE 1000 m
LEXINGTON KY 40507 LEXINGTON KY 40507
2 Prmmpa' ol Busméss > Mamng oy 'ullll] ml“l' “"I I"III “] lll1
(901 Easdpoimt Phwy | 1901 Eastpo n+ F¥e Vi
Suite, Apt. #, etc. -/ Suite, Apt. #, 1, MOORE CRZE083 (4/04)
City & State City & State 4. FE| Number Applied For
Lo sy //C/ Y/ Lowuisy.' /e K/ BE-3LF24NE Not Applicable
Zip Country zip Covntry - - $5.00 additional
5. Certificate of Status Desired : )
40223 T (ISP Y0223 | USA C_ Foe Reaures
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name .
JRAL S':RVIC':S, AN ] . : z . —_—
treet A P.O. Box N i |
526 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | dm familiar with, and accept
the obligations of registered agent.
SIGNATURE !
Signature, typed or qfimea name of registered agenl and tile i applicable, (NOTE: Registered Agent signature raquired wherr renstating) DATE
. MANAGING MEMBERS /MANAGERS 10. . - ADDITIONS/CHANGES
TE MGR [ Delete TLE mar Mg [ Addition
IAME RICE, W. BRENT NAME Rice, W Brem
TREET ADDRESS | 201 E MAIN ST, STE 1000 STREET ADDKESS | 1§01 £ 4 5-;—po.n-r Py
m-s-20 [LEXINGTON KY 40507 orv-st-28 |Lowisv) | e K\I 4023 P
HnLE [ delete MTLE Ii [JChange  [Addition
A NAME ¥ Hend erson, T Sherman
TREET ADDRESS STREETADDRESS | | 610 | &= 1 E‘!’Po : ,_.I,,_ P N
M¥-5T-ZIP D CITY-St1-ZIP LD(’(, HESYN | e K-\L 403.&3 . o,
ILE ! 3 Delete TILE m g~ [ Changz _Wan
e S el Sullivanm Cheis
TREET ADDRESS STREET AGDRESS 1 QO{ EAS'T?DDM"\"" "P KLQy B
fY-S1-21P h CITY-ST-2iP ! ol S ”e KJ %aa_‘B P
RE 3 Detete Tme Mar Ol change  [cition
ME NAME Dees, Rick.
REET ADDRESS STREETADDRESS | /90 / Easy PO; AT ’Fu:wy
Y-ST-2IP on-S-2P V) pyise MHe, KY 40233 P
LE O Delete TiLE /igr. [ ohange  [Whddition
Mz NAME Carmicle, Rona /d :
REET ADDRESS STREET ADDRESS | /FD>/ E;;._.—_s-; oIt ’P,t«)y
Y-ST-ZIP ’ CITy-ST-21P
Lowisvi /] % Ky foaa=
3 [ Detete TiTLE / O change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
¥-ST-2iP . CITY-5T-2IP
. I 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 lega! effact as f made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
IGNATURE: C NASAE ) @M Mhﬁ' '7é;?ﬂo4~ S0R-DY - bbb
SIGNATURE AND TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ﬂate Daylirme Phone #




