2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # M92000000254 FILED
1. Entity Name
ATA&T NETWORK PROCUREMENT MANAGEMENT LLC 06 MAY -3 PH L: 20
UL T ADY NE ST ATE
Principal Place of Business Mailing Address i.‘f’?é‘f“"‘r l "‘n ( UF b rA‘ I{;
ONE AT&T WAY ONE AT&T WAY ACLAHASEEE, ELORIBA
BEDMINSTER, NJ 07921 BEDMINSTER, NJ 07921
= s AT O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Agplicable
Zip Country 7P Country 5. Cerifficate of Status Desied [ gese-ggqﬁf:d“j""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regisierext agen: and title if applicable {NOTE: Registered Agent Sigralure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O Change [ Adaition
NAME LEE, RICHARD NAME
STREET ADGRESS | ONE AT&T WAY STREET ADDRESS
CITY-5T-21P BEDMINSTER, NJ 07921 CITY-ST-21P
TITLE MGR O oelete TITLE [ change [ Addition
NAME PETERS, KEVIN NAME i
STREET ADORESS | ONE AT&T WAY STREET ADDRESS DSH g,g%?_ﬁg’i,—g_}a -}98 gﬁ%rl} )
oTY-51-7p | BEDMINSTER, NJ 07921 CTY-s7 7P 2THE .
TITLE MGR ] Delete TITLE [ Change 1 Acdition
NAME SOSIDKA, BETH NAME
STREET ADDRESS | ONE AT&T WAY STREET ADDRESS
CY-S1-2P BEDMINSTER, NJ 07921 Ciy-St-2IP A A%
TTLE MGR O petete TILE J7 O change [T Acdition
NAME WILLIAMS, THCMAS NAME
STREET ADDRESS | ONE AT&T WAY STREET ADDRESS
Cy-5T-2P BEDMINSTER, NJ 07921 CIry-ST-2P
TILE [ pelete TILE Jcrange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-2IP CITY-$T-21P
TITLE O pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. Lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited labflity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ondvo. Hroles (g 23455

SIGNATURE AND 'ED Oft PRINTED NAME OF MANAGING L M OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




