FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000004424 R 04-21-2008 90310 008 ***138.75

1. Entity Name

INFOTELECOM, LLC

Principal Place of Business Mailing Address )
1228 EUCLID AVE., STE. 390 1228 EUCLID AVE., STE. 390 ] B 00 25 7 Bﬂ
CLEVELAND, OH 44115 CLEVELAND, OH 44115 :
e e AR TR DR ER AR
1228 Euclid Avenue same
SS::;: ggton ste. Suite, Apt. #, atc. 04022008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Cleveland, Ohio 41-2150442 Not Applicable
Zip 44115 Country USA ap Couniry 5. Certificate of Status Desired O ?eseggq lﬁfedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORP. SERVICES, INC.
17888 67TH COURT NORTH Street Address {P.O. Box Number is Nat Acceptable)
LOXAHATCHEE, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed ar printed name of regisiened agent and utie it apphcabie. (NCTE: Registersd Apenl sigrature required when reinsiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mE MGRM 1 velete TITLE [Jchange [ Acdilion
NAME TEMNORCD, ANDRE NAME

STREET AQDRESS | 1228 EUCLID AVE,, STE. 390 STREET ADDRESS

CITY-ST-2iP CLEVELAND, CH 44115 CAy-ST-2(°

TITeE VP GENERAL COUNSEL O oelete TITLE [ Change  [J Acdition
NAME ALEX GERTSBURG NAME

STREET ADDRESS | 1228 EUCLID AVE,. STE. 390 SYREET ADDRESS

CITY-ST-ZIP CLEVELAND, OH 44115 CIY-ST-2IP

TIMLE [ peete Tme [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-57-2P

TTLE ] detete TILE [Jchange [ Adoition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IP

e O veiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy-5T-7P

e O velee TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-$1-7P

pliedgwith this filing does net qualify for the examptlions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
cquratg/and that my signature shall have the sams legal effect as if made under oath: that | am a managing member or manager of the
eivel or fustee empowered to execute this report as required by Chapter 608, Florica Statutes.

11. 1 hereby certify that the information
indicated on this report is true an
limited liability company or the r

SIGNATURE: 04/02/2008 (216) 3734811

SIGNATURE AND TYPED OR PRY D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




