2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90185 Q31 ****50.00

DQCUMENT # L0O0000008055

1. Ertil'\ly Name

FIRST CHOICE WIRELESS, LLC
L]

Principal Place of Business Mailing Address
6837 SYLVAN WOODS DRIVE 6837 SYLVAN WOODS DRIVE 221001719
SANFORD, FL 32771 SANFORD, FL 32771
R e T

an’f aqs Lea,p)rwc sTaqs Lenp Drive

Suite, Apt. # elc. Sulte Apt #, elc. 01152004 Chg-LLC CR2E083 (10/03) |

City & State . City & State 4. FE! Number ‘ Applied For
Or'ﬁ nq-e C ."f-; F’ Or‘u nq 4 C 1‘fy f':? 59-3656920 Not Applicable

59’) b 3 \32’““ Us) o 3 ;7 bj 'DOUTBS ] o 5. Certificate of Status Desired a ?i'gggf:ci’“o”m
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name = -

FOSTER, ALLEN F

6837 SYLVAN WOODS DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL | Zip Code

8. The abave named entity submits thxs stgtement Jor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the nbhgauon% Z 4
SIGNATURE & Q - /g 200
DATE

Signature, typad or printad nams of registerad agent and title it applicable. {NOTE: Regisiered Agent signature required when reinstating}

BN

Filing Fee is $50.00 Make check payable to

K

Due by May 1, 2004 - " Florida Deparirnent of State” -
9. MANAGING MEMBERS /MANAGERS 10. ADDlTIONSICI:IANGES
TIILE MGR . Bi)elele TILE m é K F—- E} Change EAddmun
v FOSTER, ALLEN F e D AViID _? Z S DT
SIREET ADDRESS | 6837 SYLVAN WOODS DRIVE sreetanoness (2 47 S STa95 !
o522 | SANFORD, FL 32771%" _ arvstze [ Ora nge ‘ﬁ.{ F{32763

7

TITLE [ Delete TiMLE Clchange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TIILE [ pelete TILE O change [ Actition
NAME NAME
STREET ADDRESS o ’ - STREET ADDRESS ) T T -7 -
CITY-5T- 2P CITY-5T-2IP
TLE LT Deete TILE O change [ Acdition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
mLe 1 Delete TIME [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-§T- 2P CITY-ST-7P
e O oetete T [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CHY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp r the recewer or trustee empowerggrto execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR g mﬂ/{a\/\p\qcr A48 -200% 1 254-9bp]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR autHQRIED REPRESENTATIVE Date Dayeme Phone #




