2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 08, 2007 08:00 A

DOCUMENT # M03000004139

1. Entity Name
LIGHTYEAR NETWORK SOLUTIONS, LLC

Secretary of State

Mailing Address

1907 EASTPOINT PARKWAY
LOUISYILLE, KY 40223

Principal Place of Business

19017 EASTPOINT PARKWAY
LOUISVILLE, KY 40223
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B. The above named entity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtgations of registered agent.

SIGNATURE
Signature. lypad or ponted nama of ragisieed agent and 1tie Il applicabla. (NOTE: Registarad Agent signatura reguired when rainstating) DATE
Filing Fee is $50.00
Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS N E - g K
TITLE MGR N N
NAME RICE, W. BRENT
STREFT ADDRESS { 1901 EASTPOINT PKWY . . ) .
OTY-ST-IP | LOUISVILLE, KY 40223 - UHQBDB?EED?S L
Tme MGR , He087-50002-009 50,00
NAME HENDERSON, SHERMAN J ’ ' v T
STREET ADDAESS | 1901 EASTPOINT PKWY ‘
ory-st-2zp | LOUISVILLE, KY 40223 ;
TITE MGR ) Pl A R i
HAME SULLIVAN, CHRIS R S R R
STREET ALDRESS | 1801 EASTPOINT PKWY - Y ‘ - R
omv-5-7P | LOUISVILLE, KY 40223 R DO‘NOT WRITE .
TILE MGR o =:7J I' - ' . . . .. » s 'y.. . B3
NAME DEES, RICK | N BACEPREPEN lN TH'S SPACE LR D
STREET ADDRESS | 1901 EASTPOINT PKWY R o, e T o o
crv-si-zP | LOUISVILLE, KY 40223 ' : L g
T MGR S N
NAME CARMICLE, RONALD L T . e
STREET ADDRESS | 1901 EASTPOINT PKWY S P I
CAY-S1-2P | LOUISVILLE, KY 40223 ’ L
TLE o
NAME b
STREET ADDRESS '
Ciry-st-zie -0

11. | hereby certify that the information supplied with this filing does not qualify jor the exemplions contained in Chapter 119. 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 liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
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