FILED

2005 LIMITED LIABILITY COMPANY - May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.04000078872 : 05-02-2005 90098 012 ****50.00
1. Entity Name
LETS GO WIRELESS LLC
Principat Place of Business Mailing Address ARUUJRUUU
10007 N HARTTS DRIVE 10007 N HARTTS DRIVE
TAMPA, FL 33617 TAMPA, FL 33617
e s BRI  OAE  AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E0B3 (10/03)

City & Slate Chty & State 4. FE) Number Applied For

Yl-2185é6xry Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

MACKO, B.WADE

10007 N HARTTS DRIVE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33617

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 pelete TITLE [ change [ Additicn
NAME MACKQ, B.WADE NAME
STREET ADDRESS | 10007 N HARTTS DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FI. 33617 CITY-57-2P
TITLE MGRM 3 petete TMLE [ Change [ Addition
NAME WATTERS, SCOTT NAME
STREET ABCRESS | 9301 ROLLING RIDGE PLACE STREET ADDRESS
CiTY-ST-2P TEMPLE TERRACE, FL 33637 CITY-ST-2P
TLE £ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME {7 Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITy-ST-21P
TME 3 belets TALE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-S1-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiv rustes empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: % 3. ]adeE [Vlacko /2805 913 -4y -92S

SIGNATURE AND hu%aﬁ)(msn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foae 7 Daytime Phone #




