2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT “ - Mar 14, 2005 08:00 AM
DOCUMENT # M04000003664 < Secretary of State

1. Entity Name
VOLUME TELECOM, LLC ’ ’

Principal Plage of Businass; . Mailing Adcress

e e e .

5601 SOUTH BROADWAY ‘ 5601 SOUTH BROADWAY ~
SUITE 401 SUITE 401
LITTLETON, CO 81021 __ LITTLETON, CO 81021

- SRR R T

02212005No Chg-LLC CR2E083 (10/03)
DO NOT WR!TE lN TH!S SPAC E 4. FEl Number ’ Appliad For
20-0841677 Not Applicable

5. Cartificate of Status Desired

Ol $5.00 Additional

Feeg Required

e o i " . -

6._Name and Address of Current Registerad Agent . L _ T
525 THOMASVILLE ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 T ‘N TH‘S SPACE

8. The above namad antify submits this statémant for tha purpose of changing &ts registerad affice or reglstered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. ’ - : : o . . . R B

SIGNATURE

Signarure, fyped er prinled neme of ragistered gen! and tle ¥ ppplicable. '+ (NOTE. Reglstared Agant signature required when refgtatingy ' © © Y DATE

=+ = = S T T T

Fifing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMEERS/MANAGERS - g
TTLE MGR T ) ‘

NAE TIMMONS, BRIAN

STREETADDRESS | 5601 SOUTH BROADWAY LDEN2Ra7 72

tv-st-2P | LITTLETON, CC 81021 : 140520107018 50,00
e MGR ) T -

NAME MCKESSON, JASON

STREETADDRESS | 5601 SQUTH BROADWAY

GITY-§1- 7P LITTLETON, CO 81021

e i B -
NAME

st DO NOT WRITE

TITLE

NAWE

STREET ADDRESS
CITY-ST-2iP

S — ——IN THIS SPACE

TiLE : - e
HAME

STREET ADDRESS
ClTv-51. 2P

e g — " ) o e e e
NAME

STAEET ADDRESS
CITy-st-2p

11, | haraby cerﬁiﬁthat the information é&bpﬁe& with Fis filing does not qualify for the e:(empfl'on stated In Secticn 1 19.07[3&(1’), Florida Statufes. | further certify that the information
ingicatad on this report is trua 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 trustes empowered 10 execute this report as requlred by Chapter 608, Florida Statutes.

N

LSIGNATURE: A PArian Tmmens

SIGNATURE AND TYPED GR PRINTED NAME DF;SlGNING MANAGING HEUBEH. QR AUTHORIZED REPRESENTATIVE Date Oaytime Prons ¥

. e e L




