spnie——

FILE NOW: Feeafter May 1, willbe $263.75
FLORIDA DEQARTIY OF STATE F B ”:

San ra . Momthai
Secreta oj State

[ LIMITED LIABILITY company SR
ANNUAL REPORT

1996 \E#  DVISION OF CORPORATIONS 97 APR -9 M1 16

FILING FEE Annus) Report $100.00 + $138.75 Corporstion Supplemenial Fes s oy OF bTATt

$ 238.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECRE lm‘xF ¢LORIDA

; ! ¥

e e g oo, DOCUMENT #1 170 NCSTATE] |
GALAXY TELECOM INVESTMENTS, L.C. P dd v r—p——
1220 NORTH MAIN STREET nzzo NORTH MAIN STREET .
SIKESTON MO 63801 SIKESTON MO 63801 ap

n
If above mailing address Is Incorrect in any way, lins thraugh incorrect information and enter correction In Block 2a.

2 Principal Place of BUSINGES Za. Walling Address 3. Dale Lrganized of Quailied | 3a. Siale of Formation
l2/23/1994 DE

Sufte, Apt. ¥, efc “Bulte, Apt. ¥, elc. o I =

4. FET Number D Appiiad For

Ciy & State City & State 3-1697318 D Not Applicable
8. Date of Last F . Cartifh

Zip Couniry 75 Tounty §. Uate of Last Report 8. Coriifioale of Stalue Desired
07/14/1995 | IR

7. Name and Address of Current Registered Agent 8. Name snd Address of New Registersd Agent

N
CORPORATION SERVICE , COMPANY ome

1201 HAYS STREET

- Bt 0. Al bl
FALLAHASSEE FL 32301 freel Address (P.0. Box Humber In Nol Accepiable)

Bults, AL, ¥, o1c.

City ) Zip Code

FL

9. Pursuant to the proviflons of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of chenging
its registered office gistered agent, or both, inthe Statg.of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agentgnd t Ihe cbligation

SIGNATUI d DATE . -
{Rogisiersd AgeRt Accepting Appointrant)  (NETE: Regisiered Agent signatre required whan fa ) f .
* | 10. Title A Mgnaging Members/Managers Business Strest Address City, State and Zip Code
{HGRM ]#'AVIDSON, J. KEITH 3220 N. MAIN ST. SIKESTON MO

_ 1mmnﬁ/ﬁﬂs’r-—ﬁ’hmewnna v
h MRRKGO7, 50 WkRRULIT, S0

11. | do hereby centify that the information supplied with this filing is volunigrily lurnished and does not qualify for the exemption stated in Bection 118.07(3) (k), Florida Statutes.
1 further certify that the information indicated on this annusl report is true and accurate and Ihat my signature ehall have the same legal éffect as i made under oath; thal | am a
managipg membar or manager of the limited liabllity We receivar or lrustee empowered to execute this report as required by Chepter 808, Florida Statutes; and that

Jny name appears in Block 10, or 0 achment with an gddrebs,

SIGNATURE: faodi ~ % 7%

SIGNATURL AND TYPES OR Pmmyfs OF SIGNING MANAGING MEMBEF OR MANAGER Dute . Dayiime Phona ¢

INHSE 10 R(12-05) /




