2006 LIMITED LIABILITY COMPANY

ANMUAL REPORT (AR) . - FILED

DOCUMENT # M04000000759 Feb 08, 2006 08:00 AN
ADAPT TELEPHONY SERVICES, LLC Secretary of State
Principal Place of Business o Maibing Mdress
1404 W, DICKENS AVENUE 1404 W. DICKENS AVENUE
IR
2. Principal Place of Business 3. Mailing Agdress
Sutte, Apt. #, etc. ’ Suite. Apt #. etc. ) ist MDORE CR2ED83 (10/05)
Criy & Staie City & Stale 4, FE! Number Applied For
36-4197054 Not Applicable
o Courtry 2p Country 5. Catificate of Status Desired | fgggql’ﬁf:éﬁcnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- Name ' = - -
{‘[:%BIPSE‘?-SHCS)WNREERFVICE COMPANY Street Address (P O, Box Number s Not Acceptable) T
TALLAHASSEE FL 32301-2525
City ) FL Zip Code

8. The above named entty submits trus statervient for the purposs of changing its regiStered office or registered dgent, or bofh, in the Stata of Morida. | am familiar with, and aceept
the ohlgatons of registered agen, )

SIGNATURE "
DUFIALE {0 O ROTIG nama of revptesed’ agrael aod e f applticatle {NCTE Seghferad Agars signatne realFho wiel rehnshkang) T AT
N L A SR £ A KN A P LR I R ]
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Departent of State
Due By May 1, 2008 ; :
9. ] "MANAGING MEMBERS /MANAGERS l 10. ) ADDITIONS / CHANGES
wi MGR 3 elele ¥ e 3 ohange
NAKE ZBIKOWSKI, BRETT NAWE
STREFT ADDRISS | 1404 W. DICKENS AVENUE STREFT AQDARESS _
5 (i U004 25370

£uy-51-zp CHICAGO IL 59514 _ DY -57- 2P WUy i G2 e m
Tk MGR [T Deete mE ange [ Adc
HAME HOLDAMPF, BRIAN NAME
SIRFETADIRESS | 1404 W. DICKENS AVENUE STREET AGDRESS
e3P ICHICAGO 1L 80814 ory-ST- 2
i MGA C Dlbesr . § e O ooy ] Ao
NAML GOODMAN, JOHN NAME
STRTETADDRESS | 1404 W. DICKENS AVENUE STREET ADDRESS
Gy - ST CHICAGD IL 80814 Y-S5
THE MGR O beiete TINE g [ ad
NAME GILIO, ANTHONY NAME
SIREFTADDRISS 1404 W, DICKENS AVENUE STREET ADIRESS
£ity-51-2p CHICAGO iL 60814 ] CiTy-$1-2P
THE . ) et TRE ' ClChange L Adiith
MAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-ST.21p oy 5T 29
finE 3 Dejete e o OTunge  [Tae™
NAME HAME
STREET ADERESS SYREET ADDRESS
CIve-ST-7 Cny-$1-21

1. { hereby certiy that the informaton suppliad with this fiting does not quaiify For the exémptions coriteined in Seciion 115, Elorida Statates. I iurhsr cedify that Ihe Tnfosviation
indicaled on thus repart s frue and accurate and that my Signature shall have the same legal effect as if made unders oath, that | am a managing member or manager of
tirsited habstity company of the receiver or lrustee empowered io execute this repor as raquired by Chapter 608, Floridz Statules.

SIGNATURE:j?/O'g* %JL' Jorn GoobrAN . (3B A -eno:

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ’ [‘.!Jk \ Daylifie Prone #




