;

FILED

[P

- L =t )
- ﬁ__-?.,
}f Mar 01, 2004 8:00 am
2004 LIMITED LIABILITY l_.l':_‘OM ANY Secretary of State
ANNUAL REPOR 02-12-2004 90117 Q20 ****50.00

DOCUMENT # 103000028653

1. Entity

UNLIMITED WIRELESS LLC

Principal Place of Business Mailing Address

1301 CAMELIA CIR 1301 CAMELIA CIR “

WESTON, FL 33326  US WESTON, FL 33326  US 00 91

SEEES S HI]M\INIIYIINIIIlmlllﬂlllﬂllﬂlﬂlllllﬁllﬂl]IBIIIWII)EHIW

Suita, Apt. #, etc. Suita, Apl. #, el 01282004 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4 FEI Mumber Applied For
210-0[2 &1 Z-?_ Not Applicable
2ip Country Zip Country 5.00 Additional
5. Certificate of Status Desired (m| l§ae Required nal
} 8. Neme and Adciress of Currant Registared Agent 7. Hamo 2nd Adciross of New Reglsterad Agent )
= - z T - —r— —— e

FERRE_R CINDY A B —— — = L oo

~1301 CAMELIA CIR Street Address (P.0. Box Nurmber is Not Acceptable)

WESTON, FL 33326

City FL l Zip Code

8. The abaove named enlity submits this staternent for the purpose of changmg its registared office or registered agant, or both, in the State of Frida. | am famifiar with, end accept

the cbligations of registered agent.

SIGNATURE - . . o

Sigrature, fyped or trinted name of registaned agent and it i appicatile. MNOTE: Regiziarad Agen! wionatre isgrired whid tarktabag) DATE
FIII Foo is $50.00 Make ¢check payabls to
v May 1_,2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHAN‘GES

TITLE MGR ' 3 ekte ETLE - [JChange  J Adaition |

RAVE FERRER, CINDY A NAME

SIREETADORESS | 1301 CAMELIA CIR STREET ADDRESS

CITY-ST-247 WESTON, FL 33326 iy -sT- 2P

e ] pewte TTE O Changs [ Addition

HAME WAME

STREET ADDRESS STREET ADDKESS

CITY -5T- 0P any-sr-2¢

- | TRE e CJ Dette e ‘ O chage  [J Addlion

NAME g 2 . s T e NAMET T T e T e - 5 . o5

STREET ADORESS STREET ADDRESS

CITY«ST. 1P CITY. §T-7P

e — [0} Doletg e B TTLE 5 Change =~ 'adaion”

HAME RAME

STREET ADDRESS STREET ADGRESS

CiIY-ST-2P CIrY-S1- 7P

TLE O3 pelete TLE O cange {7 Awition

NAME NAME

STREET ADORESS . STREET ADORESS —— .

CITY-ST-2P -T - Ciry-ST- 2P - O

me 5 Delete NitE . Otwae Ao

NAME T NAME - :

STREET ADORESS | _ _ STREET ADDRESS

CITv-§T- 27 CImy-§T-2¢ - .

11, | hereby certity 1hat the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3Xi), Florida Siatutes. | further centlly that the infarmation
indicated on this report Is trua end accurate and that my sugna!ura shall have the same logal effect as il made under cath; that | am a managing membar of managar of tha
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutos.

SIGNATURE; Moorcods ~Fariec ﬁ—,éé&/ |

punhwmmnmmmumnoawmoﬁmmmnm ate / Gaytino Prone




