"‘

~' 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DéCUMENT # 103000033208

1. Entity Name

WIRELESS, LLC

[

Principal Place of Businass Mailing Address

301 N. QCEAN BLVD,
710
POMPANQ BEACH, FL 33062

710

301 N, OCEAN BLVD.
POMPANO BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, efc.
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HESS, JOSEPH P

301 N. OCEAN BLVD.

710

PCOMPANQO BEACH, FL 33062

94202004 Chg-LLC CR2E083 (10/03 7 g()
City & Slate City & Stals 4. FEI Number /| Appliad Bbr
. Not App#(cable
Zip Country Zip Country 5. Cartificate of Status Desired ! $5.00 acditional
Fee Raquirad
6. Narme and Address of Current Reglstared Agent 7. Name and Add ot New Registered Agent
’ ' Nama

Street Address (P.O. Box Number is Not Acceptable)

City

)

FL i Zip Code

the obligations ojregistared ai

8. The above namead entity submitg this statement [fr the purposae of changing its registered office or registered agent. or both, in the State of Florida. | arm familiar with. and accenl

Afoshy

SIOHI’JTQ: typed of "mled rama of rc'mdund |aunl and tilla if apphicable.

(NCTE: Registerad Agent signalure requrad whan reinstating)

7

ORTE

t¥‘ Foe is $50.00/

4

Make check payable to

"Due by May 1, 2004 . Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ) etere TmLE i 3 2 5: ~ / . (ﬂ ] Change [ Aduition
NAME HESS, JOSEPH P NAME - /0 7 7 ’
STREET A0DARESS | 710 N. OCEAN BLVD., #710 STREET ADDRESS ; - i . -~
oiry-sr-2 POMPANQ BEACH, FL 33062 CITY-ST- 2P % ) U(J QOBZP 0‘716

t

TILE L] peele TITLE f o= O O [ change [ Addition
NAME NAME L)O 14
SIREET ADDRESS STREET ADDRESS
Y -Sl-2p CITY-S§1-22P
e 7 Detete UTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- si- 2 cIry-S1-2IP
e (J Deiete TITLE [ Crange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T. 2P CITY-ST-2P
TITLE ] Deleta TITLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-5§T-212 Ciry-S1.2p
me T vetete TR [ crange ] Addition
NAME NAME
SIREET ADGRESS SIREET ADDAESS
LIy -5T. 2P CIfY-57-21p

11. | herebyy cartify that the information supplied with this filing does not quality for the exemption stated in Seclion 1 19.07(3)(i). Florida Statutes. | further Gertify thal the informalion
indicatad on this report is true and accurala and that rmy signature shall have the same legal affect as if made undar oa
iimiled liability company or the receivar or lruslee empowered (o execuls this report as required by Chapter 608, Florid
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th; that | am a managing member or manager of the
a Statutes. '
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