FILED

- Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 06-07-2007 90197 001 ****50.00
DOCUMENT # M0O6000006405
«1. Entity Nama
PULSE TELECOM, LLC
Principal Place of Business Maiing Addrass %““5‘\-%3
1230 LIBERTY BANK LANE SUITE 320 1230 LUBERTY BANK LANE SUITE 320
LOUISVILLE, Ky 40222 LOUISVILLE, KY 40222 .
TR R T W [WI  MEHRER AT
Sulte. Ap!. . etc. Sufe. Apt. . gtc. 04302007 Chg-LLC -  CR2E0B3(12/06)
City & Stato City & State 4. FEI Numbe: Applied For
20-5640097 Not Applicable
Zip Courry Zip Country 5. Contdicate of Staws Desiced [ ?ig?q :::;nonu
8. Name and Addrasa of Current Registered Agent 7. Narmna and Address of Naw Registersd Anent
Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., SUTE 101 Straet Address (P.O. Bax Number is Not Acceptabts)

TALLAHASSEE, FL 32301-2960

City FL | Zip Code

8. The above named entity submits this stalement 101 the purpose of changing its regisiered olice of registered agent, or boih, in the Siate ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S:gnasun, typed or primed name ol regrilered spent and bile i soORCADIe INOTE- Pagusiersd Agunl Signii e requaid whan Meralasng | DATE

Flilng Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Dapartment of State .
[} MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
me MGRM ] pelete TNLE Ccrenge [ Aadition
RAME MALA), MARIUS HAME
SWREET ADDRESS | 1731 COVE LAKE RD STREET ADDAESS
on-sI-zp NCRTH LAUDERDALE, FL 33068 on-si-ar
TILE : [ Detste e O crange [ aadition
NAME NAME
STRFET ADDRESS SIREET ADDAESS
CITY-S1- 2P CiTY-Si-2P
TIME [ Deets LE [ Crance [ Addition
NABE NAME
SIREE] AGORESS STRELT ABDRESS
Y- S1- 2P oTY-55-2P
NE O Delete HILE O change [ Addition
KAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIT-5t-2°
NILE ) Oetete M O Crangs ] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
omY-$1-1P oTY-§1-21P
TITLE [ Detere LE [JChange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST.p ow-s1-1e

11. | hereby certily that tha information supplied with this filing does not quatily for the axemplions contained in Chapler 119, Florida Statutas. | further certily that the information
indicated on (his report is lrua and accurate end that my signalure shalt have the same legal effact as il made under oath; thal | am a managing member or manager of the
limited Rability company or the receivar or trustee empowarad 10 axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Cuna ‘b‘!‘””“};\, 500 XRAV-cess

E AND TYFED OR PRINTED HAME OF SISHING MANAQING MEMBEN, M,MMBQINWNTATNI Deyure Proe ¢




