2006 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT | Mar 30, 2006 08:00 AM
D?CNUMENT # MO3000004139 T, Secretary of State
f. Ensity Name

LIGHTYEAR NETWORK SQLUTIONS, LLC

S
Principal Place of Businass Mailing Address
1907 EASTPOINT PARKINAY 1901 EASTPOINT PARKWAY
LOUMSVILLE, KY 40223 - LOURSVILLE, KY 40223

AR AR

) 03142006 N0 Chg-LLT CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4, FEI Mumber " TRpphed For
: - 38-3693425 Mot Apnlicable
5. Cerificate of Status Oestred. [ fi-g&gfe‘ﬁ”"”a’

6. Nama and Address of Current Registeted Agent

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o DO NOT WRITE

PLANTATION, FL. 33324 | 57 IN THIS SPACE

iy

&. The above named entily submiis this siaterment tor the purpose of changing its registered offica or regisiered agent, of both, In the State of Florida, 1 am famisiar with, and sccapt
the obligations of registared agent.

SIGNATURE

Sigprature. tyoed o printed name of registerad agent and ttg 1t appicacla. (NOTE. Reghtered Agént Sgnalure raquizen anen Tensiabong) DAIE

Fiting Fee Is $50.00 ..
Due May €, 2006 . . , i -

& MANAGING MEMBERS/MANAGERS o B
TmE MGR ) o Tt - R —
HAME RICE, W. BRENT :

3! . i mh g =
o | cousie Ry s — - . ). L.
e MGR ' T e el plloba-tida SULU
NAME HENDERSON, SHERMAN J

STREET ADDRESS | 16011 EASTPOINT PKWY

CITY-ST- &P LOUISVILLE, KY 40223 v -
WILE MGR Co L R
AL SULLIVAN, CHRIS e

EASTPOINT PICAY
avsro | LOUSTILE Ky 4022 DO NOT WRITE
MGR T s
r::-frr DEES, RICK . IN TH[_S SPACE

SIREETADORESS | 1901 EASTPOINT PRWY
CITY-57-2P LOUMSVILLE, KY 40223 -
HLE MGR T e e R BRREees
NAME CARMICLE, RONALD
STREET ADDRESS | 1901 EASTRPOINT PEKWY
CiTY-51-70p LOUISVILLE, KY 40223
P, R T L i e L . . . . - ~A‘
NANE

STACET ADCRESS
GiTY-5T-218 _|

1. | hereby <:‘.=.rt‘ttl’;_(l et the informaltion suppiied with this fling does nat qualify for the axem?)ﬁqr\s cantained in Chapter 119, Fiorida Staiutes. { further cartily Wial ihe inform=ix
indicatad an this report is true and accurate and hat my Signatare shall have the sams legal eflect as f made under cath; that t am & menaging mambsr or maneger of o
limited fiabity company of the receiver ar trustee empawered 10 execute this repoct as required by Chapter 608, Florida Statutes.

SIGNATURE: ; .%/amilﬂ(o { SN - (ololel

HORATURE AND TYPED OR PRINTED NAXE DF SIGNING MANAGING MERSER, OR AUTHORIZED REPRESENTATIVE Diryticrn Phong #




