FILED

. 2007 LIMITED LIABILITY COMPANY o Apr 23,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000000274

1. Entity Name

ALL WIRELESS SOLUTIONS, LLC

Pringipal Place of Business Mailing Address

4468 SW BATH AVENUE 4468 SW GATH AVENUE

DAVIE, FL 33314 ‘ DAVIE, FL 33314
01122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4, FE| Number ]Appliad Fer
65-1065684 ‘Nol Applicable
5, Certficate of $tatus Desirad [} $5.00 Additiana!
Fee Required .

8. Name and Address of Current Reglistered Agent

KROSS, JONATHAN P ESQ.
2461 WEST HILLSBORO BOULEVARD ' ’ Do NOT WRITE

DEERFIELD BEACH, FL 33442 IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of regisiered agent and uke ! apgicable (NOTE. Rag:siared Agant signalurs raquirad whe reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MAURER, ERIC

STREET ADDRESS | 7604 LEXINGTON LANE
CITY-§7-2iP PARKLAND, FL 33067

TITLE MGR

NAME MALURER, MURRAY J

STREET ADDRESS | 440 VICTORIA TERR

Cny-51-2IF FORT LAUDERDALE, FL 33301

TITLE MGR
NAME SALOMON, SCOTT

TADDRESS | 3745 NE 171 ST., ST#8
ilT:YE-ES:I'-P N MIAMI BCH, FL 33160 Do NOT WRlTE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

e - LRI :_ 41_@
STREET ADDRESS |.-.15.'f|.j n.."li:i , 1 j
CITY-ST-2P

W3 50000

TILE
NAME E N
STAEET ADDRESS
CITy-ST-2P

11. | hereby certify that the informalion sup Iled with lhIS !nmg does not qualily for the exemptions containgd in Chapter 118, Florida Swatutes, | further certify that the information
indicated on this repertI5True and accyuca o gpature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e TECE[ET or trustae em arad™Ng execute this report as reguired by Chapler 608, Fiorida Siatutes.

SIGNATURE: V\—'é}

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Prons 4




