L

2006

LIMITED LIABILITY COMPANY

art ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # L00000008055

1. Enlity Name

FIRST CHOICE WIRELESS, LLC

Secretary of State

02-17-2006 90021 030 ****50.00

Principal Place of Business

2875 STAGS LEAP DRIVE
ORANGE CITY FL 327863

Mailing Address

2875 STAGS LEAP DRIVE
ORANGE CITY FL 32763

SqM‘C )

HRURUTRNHR

2. Principal Place of Business 3. Mailing Address
BYL Diplomat Dr. é\__/
Suile, Apt. #, efc. Suite, Apl. #, &tc. 15t MOORE CRZEQ83 (10/05)
o=
City & State City & State 4. FEI Number Applied For
B,@_ ba g C L‘ 59-3656920 Not Applicable
2%1,7 ‘3 C\-if::i:.yo\_ /U 5 A Zip Country 5. Certfficate of Status Desired O ?i'ggqlﬁ?;;“ona'

6. Name and Address of Current Registered Agent

FOSTER, DAVID A
2875 STAGS LEAP DRIVE
ORANGE CITY FL. 32763

Namea

7. Name and Address of New Registered Agent

e - - B e T —

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

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

2o~ 0b

ke if applicabie.

(NGTE: Regislered Agent signature required when remnstalbiog) DATE

" e Obiiga‘\)'gasgegistégg ge%
LS - Y e
1 SIGI_\IATURE/

Signalure, typed on.prinied name of regisleled agent and

9. MANAGING MEMBERS /MANAGERS - 10. " ADDITIONS / CHANGES

TTLE MGR [ Delete TITLE [ Change 7] Addition
NAME FOSTER, DAVID A NAME

STREET ADDRESS | 2875 STAGS LEAP DRIVE STREET ADDRESS

Ci-51-77  [ORANGE CITY FL 32783 CIFY-ST-2IP

TITLE O oelete TMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-57-21P

TF - — _— Opetete R ome e B _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelets TITLE 3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIy-57-2IP

TME 7 oelete TITLE [ Change [ Addtion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IR

TITLE : ] Delete TIME [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURES/\,-—X

L=l

2.6,06 326-662-BN4D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date

Baylrme Phone #




