2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # 1.04000093196

1. Entity Nams

ONE WIRELESS, LLC

Secretary of State

(05-23-2005 90377 014 ****50.00

Principal Place of Business Mailing Address
99 EGLIN PKWY NE 99 EGLIN PKWY NE
#38 #38

FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548  US

2. Principal Place of Businass 3. Meiling Address

AR IO TN

Suite, Apt. #, stc. Suite, Apt. #, atc.

05182005 Chg-L.LC CR2E083 {10/03)}
City & State City & Stale 4. FE) Numbar Applied For
qD’ D] 3@ Not Applicable
i L It "
Zip Country Ze Country . Centficate af Status Desired [ $9-00 Aditiona
Fee Ragquired
8. Name and Address of Current Registered Agent 7. Name and Addrass ol New Reglstered Agant

CHRISTENSEN, BRYAN

99 EGLIN PKWY

#38

FORT WALTON BEACH, FL 32548

Name

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

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. t am familiar with, and accapt

the cbligations of registerad agent.

SIGNATURE

Signaiure, typed or prted 1ame o registared agent A tile 1 ADPHCADIE

(NCQTE. Rogisterec Agent sig-ature reqired wogn reinsiabig)

DATE

Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ Delate 1T O Changs ] Addition
HAME CHRISTENSEN, BRYAN RAME
STREET ADDRESS | 99 EGLIN PKWY #38 STREET ADDRESS
CITY-ST- 2P FORT WALTON BEACH, FL 32548 CITY-ST-2P
113 MGRM T Delete TME [ Change ] Addition
HAME STURTEVANT, ERIC NAME
STAEET ADDRESS | 89 EGLIN PKWY #38 STREET ADDRESS
GTY-81-21p FORT WALTON BEACH, FL 32548 CITy-8T1-2IP
TILE O velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrY-st-2p CITY-ST-2P
TITLE [3 petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 7 oelgte TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-29 CITY-S1-27IP
MmE 1 petete e ) Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

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 cartify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am a managing member or manager of the
racaiver of trustee empowared to execuls this report as required by Chapter 808, Florida Statutes. .

limited liability compan

™ -

SIGNATURE:

i

SIGNATURE AND TYPFD Of PRINTED NAME OF

3 MEMBER, LA

‘OR AUTHORIZED REPRESENTATIVE

0%-28 05 390-24%- 20651

Daytrme Paone ¥




