- . N

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED .
Feb 02, 2005 8:00 am : -

DOCUMENT # M04000000759

1. Entity Namé

ADAPT TELEPHONY SERVICES, LLC

Secretary of State

02-02-2005 90152 029 ****50.00

Principal Place of Business

1404 W. DICKENS AVENUE
CHICAGO IL 60614

Mailing Adcress

1404 W. DICKENS AVENUE
CHICAGO IL 80614

20006222

2. Principal Place of Business 3. Mailing Address

(e

Suite, Apt. #, etc. Suite, Apt. #, ete.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
36-4197054 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ fi'ggqgfe‘ﬂ"""""
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- . - - Name
?%ﬁpgmglg-PH%E?VlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named entity submits this siatement for the purposa of changing its reglstered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations gisfred agent.

SIGNATURE

Signature, ypad of pnm¢ rame of registared agant and Utk § spplcable (NOTE Reg:slurod Agen| $gnature requNed when Ieinstaling} DATE
Make Check Payable to Fionda Department of Stale
! Due By May 1 2005

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES

e MGR 3 Delete TMLE WGR [ Change [ Addition
NAME ZBIKOWSI, BRETT NAME Z2BlCOWSET | SRETT

STREET ADDRESS | 1404 W. DICKENS AVENUE STREETADDRESS [\ Q@4 \M. D\Q\:E\qs AVE

CiTY-s1-2P CHICAGO IL 60614 CITY-ST-2P Q\:\\Q_AQ,O N8 E,cgg,\#

TILE MGR 3 Delete TITLE [J Change [ Addition
NAME HOLDAMPF, BRIAN MAME

STREET ADDRESS | 1404 W, DICKENS AVENUE SIREET AODRESS

CITY-ST-2IP CHICAGO IL 60614 CiTY-57-21P

TILE MGR [ pelete CTOLE . [ change [ Addition
NAME GOCDMAN, JCHN NAME
“STREET ADDRESS™| 1404 W DICKENS AVENUE - — —='=" R 2 ~STREETADDRESS [~ = Zam e T oo e e et m e et e
CITY-S1-71P CHICAGO IL 805814 CiTY-S57-21P

TLE MGR [ Delete TILE [ change  [] Addition
NAME GILIO, ANTHONY NAME

STREET ADDRESS 1404 W. DICKENS AVENUE STREET ADORESS

CITY-ST-20P CHICAGO IL 60614 CITY-ST-ZIP

TMLE O Detete TITLE [} change  [] Aadition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIty-8t-21p

1. | 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 s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the recsiver or trustee empowered Lo executa this report as required.by Chapter 608, Florida Statutes.

-

AL

SIGNATURE -

\lzslzmss (295 o2 -zines

SIGNATURE AND TYPED OR PRINW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10 Dayllrna Phone 4




