2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 17,2007 8:00 am

DOCUMENT # MOG000000205 Secretary of State
1. Enlity Name . 05-17-2007 90174 012 ****50.00
CENTRURYTEL FIBER COMPANY I, LLC
Principal Place of Businoss Mailing Addross
100 CENTURYTEL DRIVE 100 CENTURYTEL DRIVE B
e e Hll‘"” m I|‘|| |H” |||u I|H’ ||”‘ ||”‘ ||W |I“| 'm! "'I“Nll’ ”’ ’"‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Ciy & Siale City & Stale 4. FEI Numbor Appliod For
43-1984544 Not Applicable
ap Couniry 2 Country 5. Cerlificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

- C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Numbzer is Nol Acceplable)

PLANTATION FL 33324

Cily FL ( Zip Code

8. The above named cnlity submits Lhis slalement for the purpose of changing its regislered olfice or regislered agent, or both, in he State of Florida. | am {amiliar with, and accepl
the: obligations of regislered agent.

SIGNATURE
Sqnatue, type: or prnled e 27 easteies saenl and Wik d analeaie (MNOTE: Remsteied Aganl sgnalure tenauied when reinstalng) [T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
L1} MGR 1 Deteta i [ Change ] Addilion
NaMI PUCKETT, KAREN A NAMY :
SIREEEADDRESS | 100 CENTURY TEL DRIVE SIALETADDEESS
Cry-s-AP | MONROE LA 71203 Ty 51-21P
i MGRM [ Delete Hnir [J change (] Addition
Nag DAVIS, CRAIG NAME
SIFFEL ADDRESS | 100 CENTURYTEL DRIVE STREL 1 ADDRESS
CIY-SI 2P MONROE LA 71203 CIY-S1- /P
[{1]13 MGRM [J Delete It [[] Change  [] Addilion
NAMI ~—[-BUCHART, KAY C i AL
SINELT ADDRESS 100 CENTURYTEL DRIVE STRETADIESS
CITY - S1- 43P MONROE LA 71203 ¢y 81-41P
it Roetn [ Delete i [ change [ Addition
NARL AR
SIREET ADGRESS SIRELIADDRESY
GIIY-81- 4P ClHY-S1-71P
mit [ patte e [ change  [J Addition
NAMI NAE
STRIE | ADDRESS SINLLEABDRESS
CIY-S1- 218 cliy-s1-21
Hi ™} Delele il ] Change ] Adddition
NAML HAMt
SIRIE] ADDRESS SIRIETANDRESS
Gy S1-7IP . CHY S1-4IP

11. | hereby certify that the information supplied with this filing does not qualify lor Ihe exemptlions contained in Seclion 119, Florida Stalutes. | further certity thal the infermation
indicated on this reporl is ruc and accurale and thal my signature shall have the same legal eliccl as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or lrustee empowered 10 execule this report as roquired by Chaplor 608, Florida Slatutes.

SIGNATURE: %«M/ C /W"i{_ 4-24-07 AR %282

SIGNATURE AND TYPED CR PRIM‘ED NAME OF SIGNING MANAGING MEMBER. MANAGER. GR AUTHORIZED REPRESENTATIVE Dalg Ciaytere Phone #

—




