2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000000267

1. Entity Name
STARPOWER COMMUNICATIONS, L.L.C.

Principal Place of Business

CORPORATION TRUST CENTER
1209 ORANGE STREET
WILMINGTON, DE 19801

Mailing Address

105 CARNEGIE CENTER
PRINCETON, N 08540

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90053 006 ****50.00

AV

2. Principal Place of Busingss . 3. Mailing Address
9L YanBbumn St 1 Van Suisin Sherk
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 04192006 Chg-LLC CR2EQ83 (11/05
Sy 200 S 200 ¢ (11708)
City & State City & State 4. FEi Number Applied For
Hicndon, §O Hndon, VR 52-2061905 Not Applcatie
Zp Country Zip Country " . $5.00 Additional
5. Certif f Status D d s
QO\‘:‘O ﬁ' 90\_}0 \_15@ ertificate of Status Desire: a Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pfinted name of registered agent and title it applicatie.

{NOTE: Registersa Agent signature requited when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE CED l’P( Ls\Aant , MR EChenge [ Addition
NAME AQUINOQ, PETER NAME (\(‘d“ ne, PLvkr

STREET ADDRESS | 196 VAN BURN ST STREET AODFESS | s, W o LD Ut S cank

CIry-s7-7P HERNDON, VA 20170 C-SEIP I ndaa. UR 2030

TE 1 Delete TITLE Y itosurs [ Change E’Adm:iun
NAME NAME £ Alyworch O oo

STREET ADDRESS smeeTaporess | 1a\y Voan Bura Ay

CHY-ST-2IP gmy-sv-2IP Wendon, VA 201k ©

e T Detete TITLE C FO \ eV , MER O3 change [ Aadition
NAME MAME aomoeltl Sicow

STREET ADDRESS SREETARORFSS [\ Oy \J o (Das L AL

CITY-ST-2IP CITY-5T-21P \‘\Lf(\doﬂ O A 20O

TLE O Detete Tine Bosismalr Swe rn_-'to.n.l O crange [ Addition
NAME NAME I cuglus or dry

STREET ADDRESS STREET ADDRESS | Y&\ [ ,E)w Lt S

cIrY- ST- 2P or-S- 2P [ WYesade a VA 2OVIO

e [ oelete L Cracunor Crairenen Ocrenge  PAdeiion
NAME NAME T amis m':)on!.y

STREET ADDRESS STREET ADDRESS | 4Gly \J o fSurin’ Srank

CITY-ST-ZIP CITY-ST-2IP A(.!f\t‘.ﬂf\ UA 9—0\10

TIME O pelete TILE Vit P( Lesvchand . Yox C) Change  EYAddition
NAME HAME Mol ey

STREET ADDRESS SIREETADCRESS |1GiLy VoA D a{ Shuk

emy-s7-2p o5 | eradon VB 20110

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter'1 19, Fiorida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or rusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;Zf"_‘” Heifot

SlGNATUHEJD TYPED OR PRINTED NAME OF Oate

703 -434Y-820D

Daytime Phone #

MItHAEL O'PAY

EA, OR AUTHORIZED REFRESENTATIVE

MEMBER,




