2006 LIMITED LIABILITY COMPANY May 121%0%16) 8:00 am

DOCUMENT # M05000002657

1. Enlity Name

BiG WIRELESS, LLC

ANNUAL REPORT
Secretary of State

04-11-2006 90015 039 ****50.00

Principal Place of Business Mailing Address
156 N. GEORGE ST. 156 N. GEORGE ST.
YORK, PA 17401 YORK, PA 17401 10008493

e s NARTROR ENCARMA RV

i . . ile, Apt. #, elc,
Suile, Apt. #, elc Suile, Apt. #, elc 01252006 Chg-LLC CR2E083 (11/05)

C

ity & State City & State 4. FEI Number — Applied For
DO D5 72SE ¥ Not Applicable

ze Couriy 2P Country 5. Certificale of Stalus Desired ] ?i.ggqa;:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Nol Acceptable)

PLANTATION, Fl. 33324

City FL J Zip Cods

8. The above named enlily submits this staiement for the purpose of changing its registered office or registered agent. or bath, inthe State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, lyped o panied name ol regislered apenl and Lbe Il apphicable {NOITE" Registered Ageni signalure reguired when reinsiaing) 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
TILE [ P O peketle LE e Ao O Change CEtion
NAME T PR N R St 4 NAME ,{),I,uu,‘{w; e, 7C«"_a ' & 4 .
STREET ADDAESS | A D3 Set 2300 2 . seeraooress | 20 2 Bpw SAGe /
oy-s1zp B s vk \'i-ﬂ;j Ao CITY-5T-2P Gevie n LA ”67;-7 2, {7 360
TME vV ) O Delele e MCrfan, Aol /4 Ol Crange  [Ladoion
NAME Dafm'\-tjl—\_?\]aL\NA . NAME Do /N{‘sc/b\7 @l T
STREETADDRESS | 2. Geo™t Liinens TE o v, steeeT anDRess | 2 (e e/ T€ e e
CIry- §i- 2P ) Ao CITY-51- 2P Vol (e (7YYo 7
THLE S _ [ oeee foame | _f“\_@—ﬂo"’\ . ([ Change 1 Aidilion
NAME Qw\s“;) oo e L'?_-_‘ . HAME Buss ) 6—6:()%; .
STREET ADDRESS | ¢ "2 &5 v e L oo 7 STREET ADDRESS | (7> € &/ 5 CL?o:—y
cny-st-ap Yor L, A‘ - 17HCY GITY-ST-2IP 5/0:*-"-, 7. (7YY
ILE T A [ Delete TLE Mme- f(""‘o » [ Change Biion
NAME Dosvery e viel M. / NAME Driveysl Hene .
STREET ADDRESS 3 &y g S Lo (4{4,.4 .ryé—. '4-! . STREET ADORESS 3 g ! s gn (0 — oc\M./‘gs/é\ .
Y- 51-2P Saprecthe i e, Mo | o CITY-§T-2Ip Ja W“‘B\/' f[e_, /"b/f’D-{ 05;’}/
TILE [ pelete TILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-81-21P
11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicaied on ihis report is Irue and accurate and that my signalura shall have the same legal efiect as il made under oalh; thal L am a managing member or manager ol the
limited liability company or Lhe receiver or Irustee empeowered 1o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: _ s Aoen O-Q-; oo Fivtrilk d O N0, thelo Do 0

SIGNATURE AND TYPED OR PRINTED KAME OFSIGNING MARAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Uala [aytime Phone ¥




