2007 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # M06000000620 Secretary of State

1. Entity Name

VALTECH COMMUNICATIONS, LLC

Principal Place of Businass Mailing Address

2020 BRICE ROAD, SUITE 210 2020 BRICE ROAD, SUITE 210

REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
02282007 No Chg-LLC CR2E0B3 (11/05)

Do NOT WRITE IN TH IS SPACE 4, FE) Number Applied For
43-2036985 Not Applicable

8, Cartificate of Status Dasirad O ?ese'ggqgfﬂm’"ﬂl

6. Name and Address of Current Reglstared Agent

SB11 MT. ABREY Ay #210 DO NOT WRITE
FT. MYERS, FL 3390§ IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatute, typed o printed name of regisiered agent and this 1 apoticabia {NOTE: Ragimersc Agant signaturs raquirad wnen relnatating) DATE

l’lllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DUCKWORTH, THOMAS
STREET ADCRESS | 12311 PARLIAMENT DRIVE
eTY-5-2p | BALTIMORE, OH 43105 LononnTaealT N
- ::15,-'1’ y-3Hoel-003 0.0
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

croran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TME

NAME

STREET ADDRESS
CITy-s1-2IP

11. | hereby certity that the information supplled with this filing deas not qualify for the exemptions contalined in Chapter 119, Florlda Statutes. | furthar certify that the informatlon
indicated on this report is true and accurate and that my signature shall have the samae 'agal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the racelver or trustea empowered to execute this report as required by Chapter 808, Florida St]tutes.

SIGNATURE:__ Mmm \/Zwéa% ) 13107 Uﬂ"l‘]) 5752900

-
BiGNATURE‘DnTT#EIJ OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cato Daytime Phons #




