2007 LIMITED LIABILITY COMPANY ,.

REINSTATEMENT ' [‘i\%g(:f‘
Y ‘.f {! .
DOCUMENT # L05000004684 i,
1. Entity Name
NEXTWAVE HOLDINGS, LLC 07007 30 PH 2: 17
Principal Place of Business Mailing Address
1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL
UNITB-3 UNIT B-3
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
AL L R W0 O RO
?Coc?@ Tam am TFM-Q 3& Do Tamiarts P(\-"”JAQ
s > ApL ¥, etc. Suite, ApL. . etc. 10252007  REIN-LLC CRZE101 (1/07)
ity & State City & Slate 4. FEI Numbar Applied For
ﬁocf@kmﬂ-oﬂ‘tg FC B Uhadotle  E( 34-2032121 Not Applicabis
Z|p5 3 qg‘a‘ Couﬁtryu S Zip 3 2950 Coﬂy [ 5. Certificata of Status Desirad O gg‘gg}ﬁf:;ﬁnm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ]
WELCHMAN, THOMAS /ﬂ/aw 1 QF%M-
1825 TAMIAMI| TRAIL Street Address {P.C. Box Number is Not Acceptable)
UNIT B-3 — -
PORT CHARLOTTE, FL 33948 36l [amiamnt [ral
Cit Zip Cod
Y L Chadoti~ FL | ®&%c,

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

the obligali%% /
SIGNATURE A /547 /SC7

Signatre, yped or pmh;d name of regrsterect agent and tike If appkcabla (NOTE: Ragistared Agent signature required when relnstating) DATE /
FILE NOWTl FEE IS $50.00 In accordance with s. 607.193(2)b), F.5., the limited
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
i i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete TILE MC1 M "B Ctange [ Addition
NAME WELCHMAN. THOMAS NAME Faklchman, Themas |
STREET ADORESS | 1825 TAMIAMI TRAIL, UNIT B-3 STREETADDRESS | (s 2 (o Ta,mmr.( ! ra&
cmv-5-2¢ | PORT CHARLOTTE, FL 33948 CITY-51-2P PortChadotte FL 232452
TITLE MGRM [ Delete TITLE MO # ™ Bgrange [ Audition
nAME GRAHAM, KEVIN NAME Grakaw., Kevin 9
STREET ADORESS | 1825 TAMIAMI TRIAL, UNIT B-3 STREETADORESS | (o0 le Thwmiawa: I©
cry-s1-2¢ | PORT CHARLOTTE, FL 33948 cIry-§T- 2P #s ot ChadoHe, FC 329 52
iLE T3 vekete e ' [ Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2F CITY-ST-2IF

TIME ] Delete TTLE [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

e 3 Detete TILE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trysiee egnpowerpd lo execute this repart as required by Chapter 608, Florida Statutes.

/4};4.‘/47 o9 Zkt-14((

Daytima Phone #

] SIGNATURE.:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE




