ZUUD LIMIIEU LIABILI I Y GUMPANT
ANNUAL REPORT

DOCUMENT # M04000004993

1. Entity Name
ONE NUMBER COMMUNICATION LLC

Principal Place of Business

2218 JACKSON BLVD STE. 4839
RAPID CITY, SD 57702

Mailing Address

2218 IACKSGN BLVD STE. 4839
RAPID CIFY, SD 57702

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90533 030 ****55.00
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2. Principal Place of iness 3. Mailing Address
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ity & State ity & State 4. FEl Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L L e Name
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1313 TRAIL GLEN LANE
LUTZ, FL 33549

Street Addraszber is Not Acceptabls)
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8. The above namad 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 obllgauons of ragistered agenl
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Sigratwra, typad of pAntad nama of rogisterad agent end titke it applicable.

" (NOTE: Registerad Agent signature required whan rainstating)

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. ) . MANAGiNG MEMEEHS/MANAGEHS 10. ADDITIONS /CHANGES

Tme MGR . 3 petete MLE &FChange [ Addition
NAME MILLS, DON HAME

STREET ADDRESS | 2218 JACKSON BLVD STE. 4839 smeraomess |1L0) MY, Pushnmee L SE. Ll
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NAME WIGGINTON, CINDY NAME
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NAME COSTA, JOSEPH - " NAME -
STREET ADDRESS | PO BOX 121 STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal lhe miormatlon

indicated on this report is try
limited liability company or,

SIGNATURE:

recaeiver or trustes emjowared to ax

nd accurate and thatqny signature shil have the same legal effect as if made under oath; that | am a managing member or manager of the
8 this report as required by Chapter 608, Florida Statutes.
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