2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000620 . FILED
1. Entity Nam
VALTECH COMMUNICATIONS, LLG Aug 08, 2008 08:00 AM
Secretary of State
Principal Place of Business Maillng Address
2020 BRICE ROAD, SUITE 210 2020 BRICE RCAD, SUITE 210
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068 _
Iy : " | o7222008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4, FE! Nurnber Applied For
. : 43-2036985 Net Applicable
8, Cortificate of Status Desired I Eese'gg“ﬁsﬂﬁonal

8. Name and Addrass of Current Reglstered Agent

16110 MT. AGBEY WAY, #210 - DO NOT WRITE
FT. MYERS, FL. 33906 o _ IN THISSPACE

8. The above named entity submits this statement for the purpose of changling its registered cffice or registered agant, or botn, In the State of Ficrida. | am famillar with, and accept
the obligetions of registared agent.

SIGNATU.
gratufe, tyDedo or printed nama of registerad I0&f and tis ¥ appicable. (NOTE: Registerad Agert sigruture maulred wnen reinstating) DATE
FILE NOW!!l FEE IS $13B.75 In accordance with s. 607.193(2)(b), F.S., the limited o
Due by September 12, 2008 liabllity company did not receive the prior notice. UDUUBUE:]E?M}S _
D8/08/08-40007-016 138.75

[ MANAGING MEMBERS/MANAGERS -
TITLE MGRM
NAME DUCKWORTH, THOMAS

STREET ADDRESS | 12311 PARLIAMENT DRIVE
GITY-§T-21F BALTIMCORE, OH 43105

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TITLE
NAME

iz ' ‘DO NOT WRITE

HAME
STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

11, | hareby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on thie report is frue and accurate and that my signature shall have the same lagal effact as if made under oath: that I am a manag/ng mamber or manager of the
imited labllity cormpany or the receiver or trustee empowered to executa tnis report as required by Chapter €08, Florida Statutes.

SIGNATUREX. //m %/@74

v ¥
SIGNATURE AND TYF{{DR PRINTED NAME OF SIONING HANAMHEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




