FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M98000000725 : 04-28-2008 90039 029 ***138.75

1. Entity Name
NETWORK BILLING SYSTEMS, L.L.C.

Principal Ptaca of Business Mailing Address A Ay ’ - e
UMY . R
155 WILLOWBROOK BLVD 155 WILLOWBROOK BLVD Py :
WAYNE, NI 07470 WAYNE, N) 07470 P
) . g
Suite, Apt. #, etc. Suite, Apt. #, atc.
04212008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Numbar Applied For
22-3590994 Not Applicable
Zi Couril 2i Counti iti
P ountry P ouniy 5. Certificate of Status Desired [ $5.00 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Adcdrass of New Registerad Agent
- - - Name  — - ~—— — T —
NRAI SERVICES, INC.
27341 EXECUTIVE PARK DRIVE Street Address (P.G. Box Number is Not Acceplable) T
SUITE 4
WESTON, FL 33331
City FL l Zip Cods
8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
R Sig:latx_ln: lyp!_d or prirﬁ“uq ?amaoi -e_gmered agpant and lifls it applicabla (NDTE: Regislered Agent signalure required whan reinstating}
P —— PR T S . U Py N
FILE NOW!I! FEE IS $138.75 IS AR S Make’check payable to =l
After May 1, 2008 Fee will be §538.75 AN . Florida Department of State - * , . - __
e T el s ] T - 2
R NIRRT AT
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM : 7 Eoeetes A fE [T Change [ Addition
NAME KAUFMAN, JONATHAN NAME
STREET ADDRESS | 155 WILLOWBROOK BLVD STREET ADDRESS
CITY-ST-ZP WAYNE, NJ 07470 CITY-S3-2IP
TIILE MGRM 2 pelete TITLE [ Charge [ Addition
NAME PINNACLE COMMUNICATIONS INTERNATIONAL, INC HAME
STREEY ADORESS | 3751 ONE SAN JOSE PLACE, SUITE 15 STREET ADDRESS
CiTy-s1-2iP JACKSONVILLE, FL 32257 CITY-S$1-7IP
TITLE 7 [ Detete TITLE Clchange ) Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CHTY-SI.2IP
TITLE O pelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CIIY-ST- 2P
THLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2IF
41. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicatad on this report is true and accuraie and that my signatura shall have the same legal effact as if made undes oath; that | am a managing member or manager of the
limitad liabHity company ar the receiver or trustee ampowaered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’é okatian Kavemans Y oy [og 973-63%-2)49
310 . E A’N/DTVPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phong #




