FILED

"200"7 LIMITED LIABILITY COMPANY Apl‘ 25,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000062635 Secretary of State

1. Entity Name

TSIWIRELESS, LLC

Principal Place of Buysiness Mailing Address
1215 W NEWPORT CENTER DR 1215 W NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

IR TR

04232007 No Chg-LLC CR2EQB3 (11/05)

4. FEl Number Applied For

47-0956803 Not Applicable
$5.00 Additional

5. Certificate of Status Desired [}

i Fee Raquired
6. Name and Address of Cumrent Registerad Agent .

SCHILLINGER, LEE H
4601 SHERIDAN STREET
SUITE 202
HOLLYWOOD, FL 33021

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familar with, ane accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped of prated name of d agent and tie £ (NGTE: Reg:starad Agent mpnaiure requred when ranstatng) DATE

Flling Fee Is $30.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME ANZHOLDINGS, INC.
STREET ADDRESS | 22132 CRESMONT PLACE
CITY. ST. 2P BOCA RATON, FL 33428

H

Wi St :
k '—._fJE:.--*f}_ ma_r.ﬁ_ml &) U m

TILE MGR

NAME ALl MANSOOR

STREET ADDRESS | 5347 NW 89 LANE

CITY-ST-2IP CORAL SPRINGS, FL 33076

TITLE

NAME

STAEET ADDAESS
CAY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-5T-2P

TIHLE

NAME

STAEET ADDRESS
CITY-ST-2P

11. | hereby cerll that the'Mm{o al n supptiea with this filing does not qualify for the exemptlnns contained in Chapler 119, Flurina Slalutes 1 funher cemfy mat the |nforrnat|on
indicated on | |s repott is YUa and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
of

wmited liability col (ﬂ;\ elver or lrustee empowered to execule this report as reguired by Chapier 808, Florida Statules.

%\B/ if(wloq 9sy- g -fbee

M @NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayvena Phons #




