~" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 16, 2004 8:00 am

DOCUMENT # L03000044471 ecretary of State
REDPHONE WIRELESS L LC. 04-16-2004 90411 011 ***150.00
Principal Place of Business Mailing Address .

3777 NE. 163 ST. 3777 NE. 163 ST.

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 2404319V

2291
Suitg, Apt. #, etg 7,0t Sulg Apt#.elc 03172004  Chg-LLC CR2E083 (10/03)
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tate City & State . 4. FE1NuUmbet Applied For
b ad L % MNig.an s Fk 2(7“(7}5’4?}’)7& S Not Applicabie
Zip ountry Zip Country - y 5.00 Additional
?3 1YY D P 3 JI v Y pé’ -/‘ 5. Certificale of Status Desired [ Foo Roquirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
GORDON,BRIAN D CPA - —. —— - o = = —— . P
12550 BISCAYNE BLVD. #500 Street Address {P.0. Box Number is Not Acceptabie)
NORTH MIAMI, FL 33181
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.

SIGNATUHRE _
Signature, typod or primed name of regridered egent and itle ¢ apphcabla, (MOTE: Regretered AQem Bigr requaed ) - DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM [ oetete e S [ crange [ Adettion
NAME WANG, MICHAEL NAME o T r Y »
STREET ADDRESS | 3777 NLE. 163 ST. STREET ADDRESS 7? ’J{,{g .- //"5[‘ 3 Sp¥/a
Cir-5T-ZP | NORTH MIAME BEACH, FL 33180 enr-sr-zr A i e & 1*7 /
ME [1 petete e ‘ : O] thange
NAME Y3
STREET ADDRESS STREET ADORESS
CITY-S1-3P GTY-ST-ZP
TILE A O petete TIE [Jchange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
L OTY-ST=2P | Joomme o — e - . _Gry-51-2P _ . . . ) N .
TITLE £ petete TILE Ol change [ Addition
~ NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CTY-ST-2P
TITLE ‘ ] petere TE [Denange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P . CITY-SF- 2P
TITLE £ petete TITLE - ~ [ crange [ Adgition
NAME NAME a '-‘-.f.-._‘l
STREET ADDRESS STREET ADORESS S
GITY-5T-2P CITY-5T-2P

11. | nereby 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 fhal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgreceiver or rusige empowered 10 exgl Tis report as required by Chapter 608, Forida Statutes.
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