FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000002383 05-02-2007 90347 046 ****50.00

1. Enlity Mame

PTLLC ACQUISITION CO., LLC

100 SECOND AVENUE SOUTH, SEATE 400 SOUTH 100 SECOND AVENUE SOUTH, SUITE 400 SOUTH

Principal Place of Business Mailing Address q 0 03 8 0 7 3

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

e R T T VAT A
102s Eldemdo  Bwd. 1025 Eldpadn Rod.
Suite, Apl. #, elc. Suite, Apl. ¥, elc, 64232007 Chg-LLC CR2E083 (12/06)

City & State City & S1ate 4. FE! Number Applied For
_EJYDDM b\f,‘ a. ,._Q,D_ &(_bbﬂﬂ’g | CO 30-0286412 Not Applicable
Zip Country Zip Country » $5.00 Additional
B00a| b2 | 5, Ceniificate of Status Desired O Foo Requi!edl fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL 1 Zip Code

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

SIGNATURE
Signature, lyped of punted name ol regrstared agant and litie 1 applcable (NOTE: Regislerad Agenl signalure reguied whan rewstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
e MGRM T Delete TMLE M Change [ Addition
NAME PROGESS TELECOM, LLC HAME
STREET ADDRESS | 100 SECOND AVENUE SOUTH, SUITE 400 SOUTH sieer aooress | L02S Eldoradlo Buodd.
orv-s-2p | ST PETERSBURG, FL 33701 arvstze | Broombyeld, CO DDORA
TLE U] Delete TILE [_] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP Il -51-21P
THILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME [ Delete MLE O change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-ZP
TILE (3 Delete it [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP

11, | hereby certify ihal the information supplied with this tiling does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori is rue and accurate and that my signalure shall have the same legal effec! as if made under cath; that ¥ am a managing member ar manager of the
limited liability company or lhe receiver or trusiee empowered 1o execute this reperl as required by Chapter 608, Floriga Statutes.

Meu J. Folksieiin L!/Z‘?/O?
SIGNATURE: _,M_Sc%%&*& L 120-888 ~1660
SIGNATURE AND TYP D [s]2] RlNTED NAME OF SIGNING MANAGING MEMBER, MANAG OR AUTHORIZED REPRI NfATIVE Cate Daytme Phone #

0




