2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # M06000006405

1. Entity Name

PULSE TELECOM, LLC

04-28-2008 90061 032 ***138.75

Principal Place of Businass

1230 LIBERTY BANK LANE SUITE 320
LOUISVILLE, KY 40222

Maiting Address

LOUISVILLE, KY 40222

1230 LIBERTY BANK LANE SUITE 320

G T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

LT

Suita, Apt. #, elc. Suita, Apt. #, etc.

04172008  Chg-LLC _ ° ° CR2E083 (12/06)

Apr 28,2008 8:00 am

City & State . . ) City & Stale 4. FEI Number Applied For
IR 20-5640097 Not Applicable
Zi Count ~MZip.s Count " . it
P quelry, v ped. Y 5. Certificate of Status Desired O $5.00 Addittonal
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of Now Registered Agent
Nama

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL 32301-2960

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registerad agent.

SIGNATURE
Signature. typed or prmied nama of regrstsred agem and Gk it applicable (NOTE. Regislersd Agant sk required whan DATE

FILE NOW!II FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM Duem LE [ Change ] Adgition
HAME MALAI MARIUS NAME
STREET ADDRESS | 1731 COVE LAKE RD STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE, FL. 33068 oTy-ST-7P
ThLe CJ Delete TMLE MGRM [ Change dditiun
NAME NAME COSMIN GHEARA
STREET ADDRESS staeer noress (1459 W. CYPRESS CREEK RCAD, STE 300
CITY-§1-2P crvsi-2p - (FT, LAUDERDALE , FL 33309
TMLE [ pekte WILE I change (3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CITY-51- 2
TILE ] petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P
TITLE O velets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P CITY-§1-7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T- 7P

11. | hereby certify that the intormation supplied with this tiling does nol quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the intormation

ered (o exacute this raport as required by Chapter 608, Florida Stalutes.

indicated on this report is trus and accurate 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 Lability company or tha receivar or trusies emp.

SIGNATURE: s

il

Y -J4.08 502- 227 0SS

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dayume Ptong




