FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 18,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M06000000669

1. Entity Name

AMERICAN TELEPARTNERS, LLC

Principal Place of Business Mailing Address
317 RIVEREDGE BLVD PO BOX 560697
SUITE 200 ROCKLEDGE, FL 32956

COCOA, FL 32922

AR A

Secretary of State
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6. Name and Address of Current Registered Agent
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8. The above namsd entity submns this staternant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accent
tha chligations of registered agent.

SIGNATURE : : :
Signalure. typed or prnted name of registarod agent and ttle Il apphcable (NOQTE; Ragistered Agent signature required wnen rensiating) L ﬂj,j!"”'_}l'l’ﬂ,ﬂ r_-.qAE: 1
= TR e E T oo
"FILE NOW!I! FEE IS $138.75 05/U1/0-000E0-003 138,75
After May 1, 2008 Fooe will be $538.75
9. MANAGING MEMBERS/MANAGERS ’ . - . -
TILE MGR . )
NAME FOLEY, PATRICK J e T S LS KRR
STREETADDRESS | 317 RIVEREDGE BLVD SUITE 200 - ‘ o i
ory-sT-2 | COCOA, FL 32022 . .
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NAME LONG, DONALD J : ST o
STREETADDRESS | 317 RIVEREDGE BLVD SUITE 200 4
CTY-81-ZF | COCOA, FL 32022 T
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11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o acaiver or trusiea empowared o exacute this repor as required by Chapter 608, Florida Statutes.

o~ A-S-2008

G MANAGING MEHBEﬂAW%WD REPRESENTATIVE Data Daytime Phore #
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