' FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M99000001269 ecretary of State
1. Entity Nama 04-29-2005 90043 Q09 ****50.00
DTK TELECOMMUNICATIONS, LLC
Principal Place of Business Mailing Address
7023 NE 175TH ST, SUITEH P.0. BOX 82446
KENMORE, WA 98028 KENMORE, WA 98028
‘ il
2. Principal Place of Business 3. Mailing Address | 1 [ I
Suite, Apt. &, atc. Suite, Apt. #, alc. 04252005 Chg-LLC CR2E033 (10/03)
City & State City & State 4. FEI Number Applied For
91-1894207 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired 1 ggg?q:;dm'
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 4
WESTON, FL 3333%
City FL | Zip Code

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

SIGNATURE

, byped or printed rame of neg agem an 1t i 3 {NOTE: Regrtions AGind ngratum requinsd when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. C H MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

me MGRM A Detets e MGRM Blchmge [ Adddion

NAME STEVENS, LISA A 3 Charles Power .

STREET ADDRESS | PO BOX 82446 smeramorss | 7023 NE 175th St., Suite H

omv-s-zp | KENMORE, WA 98028 cy-s1-zp Kenmore, WA 98028

TME 1 peiete TmE Olchange [ Addition

HAME " NAME

STREET ADDRESS STREET ADDRESS

cHiy-st-ap CiTy-S7-2P

TmEe [ Detete e . Ocne [JAddin

RAME HNAME

STREET ADDRESS STREET ADDRESS

Lmy-5T- 2P CITy-§1- 29

TME [T Detete TLE . [ cChange [T Addition

HAME NAME

STREET ADGRESS STREET ADORESS

CITY- ST-2P CiTY-51-80

TRE O petete TME Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-a0 CITY-ST-2r

TITLE {1 Detete TILE Ccrenge [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

oIy-57-0p CITY-ST-28

11. | hereby certify thai the information supplied wi g filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ingicated on this report is true and accgiraty my signature shall hava the same legal ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the reces smpowered 1o exacute this report as required by Chapler 608, Horiga Statutes.

SIGNATURE/ A~ Charles Power  MGRIM 04/25/2005 (206) 660-

SIGNATURE AND TXPED OR PHNTED NAME OF SIGNING MANAGING MEMRER_ MANAGER, OF AUTHORIZED REPRESENTATIVE Dain WSBDESD




