- FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M06000004284 Secretary of State
03-06-2007 90077 030 ****50.00

1. Entity Name

VOICENET TELEPHONE, LLC

Principal Place of Business Mailing Address
506 SOUTH 20TH STREET 506 SOUTH 20TH STREET
CAMP HILL, PA 17011 CAMP HILL, PA 17011
b0SA Aentonin BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc.
01222007 Chg-LLC CR2EQ083 (12/06
ste 3 9 (12/06)
City & State City & State P A’ 4. FEi Number Applied For
HARISBURG 32-0099124 Not Applicable
Zip Country Zip Country " i $5_°° Additional
| 12 USA 8. Certificate of Status Desired [ Fee Required
8. Nama and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLANTON, EDWIN F
810 THOMASVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and Litle # applicabke. {NOTE: Regisiered ADant signaure requived when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNE MGR AMNAGING DIRECTOR 1 Deleie e [JChange [ Addition
NAME BURGER-GRAY, CATHY NAME
STREET ADDRESS | 506 SOUTH 20TH STREET STREET ADDRESS
ciry - ST-2IP CAMP HILL, PA 17011 CITY-S7-7IP
TITLE O Delete TTLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Gy -Sr-21P
TTLE 1 Deete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-21F
TME [ Detete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST1-2IP
THLE O pelete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S5-2F COyY-57-oP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under ogth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /@% /é,l\,«,._r_\ f/c}r/&-vo 7/ ?S'%‘EPS’?/? FL0-3p6
SIGNATURE AND 'm:an oR Pmm[v’ NA,E oF d WMEMBER, Aumomzen REPRESENTATIVE Date %’ Daytime Phone #




