FILED

2004 LIMITED LIABILITY COMPANY Mar 01. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # L03000034173 Secretary of State
1. Entity Name 03-01-2004 90317 008 ****50.00
MIAMI DADE WIRELESS, LLC
- Pfincipal Place of Business oot Mailing Address — """ T

R.0. BOX.160248 P.0. BOX 160248 ? t
MlAMl fL 33115 ’ MIAMI, FL 33116 LR ; ,[

. ! - - i
v IR AR TR MO

Suite, Apt. #, etc. Suite, Apt. #, etc, 02222004 Chg-LLC CR2E083 (10/03)

City & State : ’ City & State 4. FEI Nurmber Applied For

. 2 l 4@ Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | ?gggq Qf:ci!ﬁ"“a‘
6. Name and Address of Current Reg: d Agent 7. Name and Add of New Regl d Agent
H=aa — e ey e e S =i =l = Narme === = =— === —
BECERRA OSCAR A .
10241 SOUTHWEST 84TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 :
City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke it applicable. . [NOTE: Regisiered Agent signature required when reinstating) DATE
F‘Im% Fee Is $50.00 seee - : - - Make check payable to ~
vy May 1, 2004 . . . Plorida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS / CHANGES
B (1113 P - E] Delete "~ - e - - s - B - - [Jchange [ Addition
NAME FERNANDEZ, VICENTE L - NAME : coe : : :
STREET ADDRESS | P.O. BOX 160248 STREET ADDRESS
CITY-§T-7IP MIAMI, FL 33116 CITY-S1-2P
TiLE O oeete TILE O Chenge O] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 petete TILE [ Change  [] Additien
HAME NAME
*-STREET ADDRESS *| ~ e L e - ~ | SEET ADDRESS _
- LT ——— — - —— o L e
CIY-ST-2IP : . ’ CITY-ST-2P
TTLE [ Detete TITLE ‘ (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-4pP
TITLE [3 Delete TILE [ Change [T Addition
NAME . NAME
STREET ADORESS STREET AUDRESS -
CITY-5T-2P__ — . e s e e e . CITY-ST-2IP ' Taey F . ) T T AN
e e , o TETebde Tt <t YT Changd - [T Addition
MAME, o o NAME :
SIFEFTADDRESS, | 1 , STREET ADORESS ;
CITY-5T-2P . ChY-ST-2P :

-11.-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legas effect'as if made under oath; that | am a managing member or manager of the
limited Ilablllly company of the receiver gr trustee empowered to execute this report as requ!red by Chapter 608, Florida Statutes.

SIGNATURE: A S N IR Y S B SO L e Y

SIGNATURE AND R, OR AUTHORIZED REPRESENTATIVE } " Dats Daytime Phone #




