2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

" []

FILED

DOCUMENT # M04000002637

1. Enuty Name

TVR COMMUNICATIONS LLC

Mar 19, 2007 -08:00 AM
Secretary of State

Principal Place of Busincss

55-02 BROADWAY
WOODSIDE NY 11377-2158

Mailing Addross
55-02 BROADWAY

WOODSIDE NY 11377-2158

MARRW ARG

2. Principal Piace ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc Suile, Apl. #, otc. 1st MOORE CR2E083 {10/06) |
I

City & Stale City & Slale 4. FEI Number Applied For

20-0481785 Nol Applicable
Zi Counir i
P ountry 2p Counlry 5. Corificato of Siaus Dosied  [] 99-00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

AMSTER, HERBERT
15893 BRIER CREEK DRIVE
DELRAY BEACH FL 33446

/

Streol Address (P.O. Box Number is Not Acceplable)

/ City

FL ] Zip Code ‘

rthe uvroso of changng its registered offico or registered agenl, or bath, in the State ol Florida. | am familiar with, and accepl

e

DATE ‘

SIGNATURE A
I o pitod ek of :Dg-slfed}gm-l anolis 1 Mplcale, T (NOTE: Regslered Agen! signatare revwred when ramsiatng)
!
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
mr MGRM [ nalere [ {J Change  [] Addinan
Al T. & V. RENTAL CO., INC. NAME.
SIRIET ADLRTSS | 55-02 BROADWAY SIRECTANDR 85
CHUY-8T-21P WOODSIDE NY 11377-2158 CIY-ST-7P
nir O petese HIl [ change [ Addirion
NAMI. L -
nee g
STREE | ADDRFSS STRIFTADDRI S5 - E:E{-_“—”—“;y—'f? [f-_-'];& ro
CIrY-$1 2P CIHY-§1-2IP D3/ 28/ 07-20056-023 50, 00
e [ Delete it i [charge [ Addition
NAMI. NAME
SIREFT ADDRL S8 SIREET ADDRESS
ciy-$1-7IP CITY-$1-7IP
i O Delate T O Change [ Addilion
NAMI NAMY
SIHEF] ADDRE S5 SIRLE| ADDRESS
CiTY-81-2p CITY-SI- 7P
0{18 O oelere TIiLi [ change [ Aadition
NAMI NAME
SIHLET ADRRLSS SIREET ADDHESS
CItY-sI-2IP CIFY-8T-21P
il ] Delele e CJchange ] Addwion
NAME. NAME
SIRIT ADDRIS% STRELTADDRE S8
CITY-85-ZiP CITY-S1-2IP

11. 1 heraby cerify thal tho mfor

indicalod on this roport |7e afid accur,
SIGNATURE: Wadl|
SIGNATURE ANDYTYF

R PRINTEW NAME

limited liability company or

malign supphed with this filing coos nol g

e gaceivor ofprusioe gmpowgthd 10 exegdu

and l;rl r;ilure ]

ify for (he oxarpptions containcd in Section 119, Flonda Stalules. | further certify thal lhe information
Ifhave the samq legal offect as if made under oalh; that | am a managing member or manager of the
this roport asfrequired by Chapter 608, Florida Statutes

o s1GMNG RANAGING MEMBER. MANAGER. o AU TR e0 REPRESENTA TIVE Nate

Davhma Phane &




