FILED
o N ANNUAL REFORT Jul 13, 2005 8:00 am

DOCUMENT # M04000000969 Secretary of State
1. Entity Name
TCS COMMUNICATION SOLUTIONS, LLC 07-13-2005 90110 044 **30.00
Principal Place of Business Mailing Address
13085 LEWISTOWN ROAD 13085 LEWISTOWN ROAD
QUEEN ANNE, MD 21657 QUEEN ANNE, MD 21657 2 0 ﬂ
R s IlllilllllillIIHIMlllﬂlIlllJIIJ]lII]HIIIlIIII] IIIIH]!IINIIMHIII

Suite. Apt. #, elc. Suite, Apt. #, efc. 07082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

14-1842939 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?23 geoqm"onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TCS CORPORATE SERVICES, INC.
103 N. MERIDIAN ST. Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its tegistered office ot registered agent, or both, in the State of Florida. | am [amitiar with, and accept
the obligations of registered agent,

.

SIGNATURE i
&, fyped o premod rame o regciered Boert 2nd tie § Bpphcabla, {NOTE: Ragnatered AQent sxyatune requred when renstatng) DATE
Filing Fee is $50.00 Meks check payable 1o
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIME “res. [ Detete TE [ Crange {1 Agdition
NAME MR Ut al\is HAME
STAEETADDRESS | | 3o T el boton Ré STREET ADDRESS
ciry-Si-ZP Glueea AJ\(LL Mé 910‘7 omy-5T-2¢
TME [ delete IE [JcChange  [7] Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CY-Si-2P CrTy-ST-2¢
HILE [ pelete TME [ Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2P
TLE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P
TILE O vetete TMLE O Ctange [ Aadition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-2P LI7Y-ST-2P
TILE ] Oelete TRE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-ST-29

11. | hereby cerlify 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
indicatect on this report is rue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am a managing member or manager of the
limited liability companymt the receiver or luslee empowerad 1o execute this report as requited by Chapler 808. Florida Statutes.

&L‘Zﬁﬁ{ T-1- o‘( TP T

2 OR PRINTED NAME OF SIGNING MANAGING IMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrng Pricme #




