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i File on or before May 1, 1998 or Limited Liability Company will be

*

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

4151 ASHFORD DUNWOODY
#675
ATLANTA GA 30319

NORTH AMERICAN TELEPHONE NETWORK,

iy
ANNUAL REPORT hr bl P e
1088 DIVISION OF CORPORATIONS 578 o o f" i
H ”“ -
’ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e Ly / P 2
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE i Iy Ciili 2y
. N nd Mailing Add LN ATt
of Limtea Labity Compary ~ DOCUMENT # M96000000056 VASSEE
1a. Principal Place of Business AdAress ‘-‘Uﬂ,’?}j :

L.L.C.

4151 ASHFORD DUNWOODY
#675
ATLANTA GA 30319

2. Principal Place of Busingss

.__,_
—

NRAY SERVICES, INC,.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formatioh
[“Bulte, Agl. #, @ic. Suile, Apl. #, eic. 02/26/1996 GA
4. FE{ Numbar D .
7 ) Appilied For
City & State i
~Chiy & State ity & Stat 58-2212551 [ tot Appiicanie
B. Date of Last Raport . Certificate of Stat i
55 Couiry Zp Country P! 6. Certificate of Status Desired
5875 Addhtnonial Fee Rueguired
2/28/1997
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registersd Agent/Office
Name

Strest Address {P.O. Box Number Is Not Acceptable)

Suite, Apf. #, etc.

City

Zip Code

FL

a5 registered agent, and accept the obligations.

9. Pursuant 10 the provisions of Saclions 608.416 and 608.508, Florida Statutes, the above-namaed limited liability company submits this statement for tha purpose of changing
its ragisterad oMice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

L

SIGNATURE DATE
{Rogrstered Apent Acceptng Apoamniment)  (M31E Registered Agent ssgnalure requi-ed when reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
[ MG NOBLE, JAMES K JR. 4151 ASHFORD DUNWOODY, #67 ATLANTA GA
.MG HODGES, CHRIS 4151 ASHFORD DUNWOODY, #67 ATLANTA GA
MG KASPER, HANS 4151 ASHFORD DUNWOODY, #67 ATLANTA GA
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attactment with an address.

SIGNATURE:

11. Ide hsrgbyoertify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. Turther canify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lepal effect as if made undar oath; that | am & managing member or manager of the
limited liability company or the recelver or trugtea empowered to execute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, oronan

4, CFO

Yy 25377

SIGNATUAL AN TYFPLLY OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4/ for

Daylirc Prone #




