2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

DOCUMENT # L03000033031

1. Entity Name -

SIMPLY WIRELESS USA OF GA, LLC

Principai Place of Business

1524 STORINGTON AVE.
BRANDON FL 33511

Mailing Address

BRANDON FL 33511

1524 STORINGTON AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90063 Q09 ****55 00

AUV YUYW

Ay

a T R

MOORE CR2E083 (11/03) .
City & State City & State 4. FEI Number Applied For
AD-0 Q_Og—-l 3% Not Applicable
ap Country zp Country 5. Certificate of Status Desired VZ( ?ese‘ggqlﬁgggionm
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R it < O L L
BUSINESS FILINGS INCORPORATED - Eﬁ}ap";;'; oA
660 E. JEFFERSON ST. e Sy PO BB GRS AVE
TALLAHASSEE FL 32301
Ci Zip Cod
" BrAaTIOon FL | =%y

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

SIGNATURE _ q-l 23 , o+
Signature, typed ar prinléd name of ragrs!erl and otte ﬂpp!xcabie,v {NOTE: Regsterad Agent signature required when ranstating) I DATE '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

s MG&EMN [ Selste TME [JChange [ Addition

we & [ BRAR C QRAaNT _ NAME

sTREETAORESS | 1S5 2 STOR{AJ {To~ A e STREET ADDRESS

ST B R ASON . L BSS 1) CITY-ST-2IP

e A G A, ’ O Delele e Olchange [ Addition

NAME LiNDSP RouwasE HAME

STEETADDRESS |21 LB WReD AVE STREET ADDRESS

GITY-ST-27IP D AVANIAVAK . G A B0 CITY-$T-2P

TITLE j ) [ Delete THLE [JChange [ Addition
= -.NAI“E TT e | o e B e e 2 AR b — — — R - NAME - - —_— b - — C e e~ I -l == Aot - .- - T - e,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Delete TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-$T-2IP

TTLE [ Delete 1 TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11. I'hereby certify thart the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liakitity company or the receiver or 1ru§tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

hruor Poaact

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4!7%!0* A3 -EAB-NDIS

Dat Daybme Phone #



