2008 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT

DOCUMENT # M99000000254
AT&T NETWORK PROCUREMENT MANAGEMENT LLC

Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90104 008 ***138.75

Principal Place of Business Mailing Address
ONE ATET WAY ONE AT&T WAY UUULLI U
BEDMINSTER, NI 07921 BEDMINSTER, NI 07921

Suite, Apt. #, elc. Suile, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5707208 Not Applicable
zp Country “p Country 5. Cortificate of Status Desred [ $9-00 Additional
Fee Required
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
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. typad of printed nanw of registered agent and title il applicable. (NOTE: Registered Agent signature reguired whan reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- R 3 -
BT &» X Make check payable to . . -
: el Flonda Department of State v

LI ‘h .

10 ~ADDITIONG [CHANGES

9, MANAGING MEMBERS / MANAGERS

TLE MGR [ pelete TITLE O change [T Acdition
NAME LEE, RICHARD NAME

STREET ADDRESS | ONE AT&T WAY STREET ADDRESS

CITY-ST- 2P BEDMINSTER, NJ 07921 i CiTY-ST-2IP

TITLE MGR %mg ME O Change [ Addition
NAME PETERS, KEVIN NAME

STREET ADDRESS | ONE AT&T WAY STREET ADDRESS

CITY-ST-2IP BEDMINSTER, NJ 07921 CITY-ST-ZIF

TITLE MGR [ pelete e O cChange [ Addition
NAME SOSIDKA, BETH NAME

STREET ADDRESS | ONE AT&T WAY STREET ADDRESS

CIrY-§7-2IP BEDMINSTER, NJ 07921 CY-ST-2IP

TLE MGR N'Delgte e [JcChange [ Adaition
NAME WILLIAMS, THOMAS NAME

STREET ADDRESS | ONE AT&T WAY STREET ADDRESS

CIY -ST-2IP BEDMINSTER, NJ (7921 CITY -ST-2P

TITLE O pelete TMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O peete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

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

SIGNATURE: V@WL K%de/‘é\ Berr 95 MKA )/ﬂ/ ¥ (G 23¢-P95s|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwrjf’hone




