* Matthew A. Brown, Secretary of State

*
: ‘e STATE OF RHODE ISLAND A Corporations Division
+* AND PROYIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
< & Office of the Secretary of State 401.222.3040
* -

' en®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.ID No. 2. Exact name of the limited liabilty company

117865 Reduced Rate Long Distance LLC

3. State of Formation 4 Bricf description of the character of the business which is actuaily conducted in Rhode fsiand

NEVADA SALE OF TELECOMMUNICATION PRODUCTS

5. Principal affice address City State Zip

1800 PEMBROKE DRIVE, SUITE 300 ORLANDO FL 32810~

6 MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF EHONTALT PERSON:

Contact Name :Coma 1 Title
ciRis _srein . Seceetand / anager
|V

Street Address Cuy State C . Zip
1800 PEMBRCKE DRIVE, SUITE 300 « ORLANDO FL 32810-

T.NAME AND ADDRESS UF EACH MANAGER OF THE LIMFTED LIABILITY COMPANY, IF APPLICABLE
e ‘ FILE N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RALG.L 7-16-12 (a) (3} / 216-52

IManager Name

obedt Soceenino ™ Thds, _ibein

Street Address * Street Address

e e T ,%o\’r(?@EJOO /800 Pemorooke D Seie oo
Hando, . TEL

Tl I'3220 . Kanmdo . [TEC &0

L B Y B LN L L I I Y
Manager Name *Manuger Name
L]

/ - hd A L / /-\
Srreet Address U =Street Address M / H
Ciy I e Zip T F 7 State £1p

8 RESIDENT AGEN T [N RHODE IMLAND 103 NOT ALTER. Changes rogquire Riing of Form 842 - RLGL K161

[ gent Name Address
NATIONAL REGISTERED AGENTS, INC. 222 JEFFERSON BOULEVARD, SUITE 200
Address Cuy Zip I
WARWICK 02888 - ‘:F
Mo
LY
AV
=
(o

This report must be signed in ink by an authorized person pursuant to 7-16-66.

I _

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

*117865 FLLC 02/22/05 04:52:47 PM* wn statements contained hegein are true and correct,
B2 P
File Date___ ?’r;- 7\ J ®) 5 /Wb/ %é)/’

Check No. l 5 L( 7 Signature of Authorized Person Dbte 4

. D (1S Shein

- rint or Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Filing Period: September 1 - November I
(FORM MUST BE TYPE{} OR PRINTED IN BLACK)

STATE OF RHODE [SLAND AND PRO\[I)I NCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secrotary of Stalfe

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

¢ Filing Fee: $50.00

Corpmraticns i iston

10 North Man Street
Providence REO2UG3-1335
41 222 3040

2004

1 1) Ao

117835

2 Exact name af the imed habrity company

Reduced Rate Long Distance LLC

3 St of Forsgition

NEVADA

4 Bref desorpnon af the character of the snass wbi b s actuadiy condiestod 3 Rheade istand

SALE OF TELECOMMUNICATION PRODUCTS

5 Princpal office addres

Cotitact Nante

Chris Stean

V600 Rebroske Drive Swte 300

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

[T Steate

Orlondo

1 Consect Nitle

FL

l’%z@:o

Stree! Address

Manager Namg

\600 Rmbrotke. Drive. Duite 300D

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-52

%M+ TSovveriiund

Manager
w@v londe

Stale

E Henrrerper Nevne

C e Dean

L

{"x* BOX FOR ATTACHMENT) [

I'J

Strect Adedross

\B00 Pambra)\.a Dvivee Swite300

L Street Addiess

RVAP

Tosmighin el N, #4017

Manager Name

[ 32910

E CHy mP\e

S Mebteger Nante

L " ZH10

NI oy Srerssrerassrraaderarsarrrassnrrnssrassirbosarrrrisarirrassirrrasirrssidan benmtcnnnens araannne beas

Street Addidres,

3 Strevi Address

iy [ Skare yAlZ g .y l Strtiy zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rt:quirc filing of Form 642 - R.[.G.L. 7-16-11
Agertt Name Adddress
| NATIONAL REGISTERED AGENTS, INC
Addddress <dy ity
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02838-
This repors must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.
17 8 6 5 % Under penalty of perjury. [ declare and affirm that T have exannned this report,

File Date
Check No___ l Sqq
By: \A |

FOR SECRETARY OF STATE USE ONLY

4114.(@%_

hegein are true and com

4

including any accompanying schedules and statements, and that al! statements,

Sz{nururf of 4mhun7r zrmn

Chris S

///// ﬂ‘%/

Dare

Print or Type Name of Authorized Person

Form 632 Rev. 7703



HoneaH
ek STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS corprations Do
. .o ey , . s (X3 Aorth Mo Streer
Office of the Secretary of State Protadence. Ri 0204031335
S SN o
- et Matthew A, Broun, Secretary of State G018 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1. November | o Filing Fee: $50.60
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

1 1 Na 2 Ixadd navte of he fimated ety company-
117865 Reduced Rate Long Distance LLC
3 Satle of Formaim 4 Hewef descnpiieny of the yractes of the beeseness wohio s actuallye condugtod 1 Bhode Riand

SALE OF TELECOMMUNICATION PRODUCTS
NEVADA

S Pravcipd offtce dadedres oy Sterte

101 Southhall (ane | ske. 4oo Meitland L
6. MAILING ADDRESS OF LIMI1ED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conplaed N Cuntact file

obert Sorenhwno (e,

N

jor Sowth hall  Lant MycHend o

e
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS  (“X* 8OX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1, 7-16-12 (a) (2) / 7-16-52

7ip

7251

Mrevt Addr s

r4's )
rOWAN

Marager Neome : Shetuciper Netoie
7, . : :
(Kober ™ Soryren hIn 0

Street Adedress L Stevr Add s

fe]| SOuH'qhal'( Lang Sk you

iy Stetrer 2ip fity sl A
o
Meatlond FL 33751
................ e L TP PPN ST RO
Mebserger Nane ’ L Meanager Neowe
+
Kireet Addedress S Stevet Addrese
;
il ‘.’u‘mrr' 'y HESTH | State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Aaent Name Acledrars,
NATIONAL REGISTERED AGENTS, INC.
Acklrens Ciry zip

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK , 02888--

t0

Ths report must be signed in ink by an awthorized person pursuant (o0 RA.G.L. 7-16-66.

w [INOTAERE -

7 8 6 5 * nder penalty of perjury. Tdeclare and affum that [ have examuned this repont,
including any accompanying schedules and statements. and that all statements,

Eug": Hung contained herein are true and cormect,
B

File Dute __

ay | |
Check Ner N OV 2 8 2003 ': l)i.{ét-/“’/ J@M% é\ lD ! 3! 0\3
Py, Stenature of Authorized Person fhate

By_10112.43 |

— : m ot Syrndwo

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev 7/03



Filing Fee: $50.00 To be filed annually between
‘ September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number SS ‘ !S 125 Annual Report for the year gﬁjk—

1. The name of the limited liability company is:

Reduce N Ree, \_mw:l\:> Disdhoaes, VNC
2. The address of the principal office of lhe limited liability company is:
N0 Feokes, Rud. e S DowevaBeath L zang
The state o other jurisdiction under the laws of which it is formed is_ S8 N Cru
4. The name and address of its resident agent is: L\Q\\%QQX/?\QQ\&*.R\T@ A\ QSQE??\S
233 ~“eTersoc B0, Sl 90 \dnaind R O58%%

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed arew _
R0 Teadint Vud. e n\u:mm each, TL zany

6. A brief statement of the character of the business in which the limited hiability company is actually engaged in this

state. SO . O FT-Q\E_C—Q:‘\N\K\\Q—O\%W (‘ND&\]C}\'S

w

7. Ifthe limited liability company has managers, list the name and address of each manager:

Name Address

£ ¥ e 2D Feoles Wt Sevey D desoStack TLzaN
T WiekeC “0 Er e Bud e S0 Do droaSsach L zang

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correci.

Date %! NN Redned Rede, Vsto Nedages. L) C

Exact Name of Limited trability Company

Y 2002 == ‘
G ottt 2l By S o)y
LY CRECANMUNS
Form No. 632 a/'_ Tile

Revised: 01/99




