FILED
2004 LIMITED LIABILITY COMPANY —: May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000029082 05-05-2004 90009 007 ****50.00

1, Entity Name

TCM WIRELESS, L.L.C.

Principal Place of Business Mailing Address ‘ ' . \ &
TURNBERRY PLAZA 3300 N.E. 191ST STREET q 4 0 q 30 4 4
2875 N.E. 1915T STREET, SUITE 801 APT. 1109

AVENTURA, FL 33180 AVENTURA, FL 33180 LS

e s LU ERD AR

ROSOS EAST COUNILY

Suite, Apt. #, elc. Sune Apt. # etc. 04202004 Chg-LLC CR2E083 (10/03)

City & Slate ity & State . umber &2 -4 g Applied For
T AVENTURA _ FL. |t 2000 2

Not Applicable

Zi -l- - i i t R — e e N — - N -
o count. ZI‘B;{C?@ Ccun? SA_ 5. Certificate of Status Desired [ ?g'ggx:::’:d'“mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA ] Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST S‘CREET SUITE 801
AVENTURA, FL 331&‘0

City FL I Zip Code

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

“SIGNATURE ‘ -
Signalule. wp_ed_or wrinted name of registérad agent and litle if applicable. {NCTE: Registered Agenl signalure required when reinstating} DATE

Filin Fee_:l_s 550.00 - Make check payable to

Due by May 1, 2004 ' Florida Department of State
9. " . WANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tne - MGRM - - Koemge TRLE [ Chenge [ Acdition
NAME RAJCHERT LEONARDO 8 NAME
$TREET ADPRESS | 2875 NLE. 1918T STREET STREET ADDRESS
CITY -ST-21P AVENTURA FL 33180 CITY-ST-ZIP
TMLE MGRM XDeFetg TILE ‘[7 change 7 Adeition
NAME SIGURA, ENRIQUE NAME
STREET ADDRESS | 2875 N.E. 191ST STREET STREET ADDRESS
orr-sT-7° | AVENTURA, FL 33180 _ . Romrsrae . .
TILE 1 Delele TME /‘7 6— E] Change Mddmun
NAME N Mﬁ./QT“\l ARIEL SIGURA
STREET ADDRESS STREET ADDRESS 0505 EAST CooMTRY CLUA DAIVE
aITY-g1-2P oITY-§T-2P \TE 2033 AUBvpRA L - 23180
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TME [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2IP

. 1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accysgte and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receivedgr trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes,

N ALE Seues  DY-21-0¢ ﬁ&%ﬁmep«fﬂf

AINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




