FILED
2006 LIMITED LIABILITY COMPANY Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000123422 06-035-2006 90339 001 ****50.00
1. Entity Name ‘
INSTAPHONE WIRELESS LLC
Principal Place of Business Mailing Address
7827 IONI0 COURT 7827 IONIO COURT 4 [] 0 9 4 7 5 B
MAPLES, FL 34114 US NAPLES, FL 34114 US
T g TR
Suite. Apt. #. atc. Suite. Apt. #. etc. 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2—0 - 3 I 8 7 O Not Applicable
e i Country Ze Country 5. Cerificate of Status Desired [ ?i'gguﬁ:f;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALl TONI A
7827 IONIO COURT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34114

City FL ‘ Zip Code

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obhgahons of reglstered agent.

SIGNATURE —_+ -

S:gmlum. typed of DhNted name of (episterad agent and Lile Il apolicabla. (NOTE: Registerec Agent signaturs raquirsc when reinglaling) DATE

e

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Departmant of State

-9 N T MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES

“TMLE MGRM- - 7 Delete TITLE O change [0 Addition
NAME ALI, TONI A NAME

STREET ADDRESS | 1089 N.'COLLIER BLVD. SUITE 408 STREET ADDRESS

CIry-S7-2f MARCOQ ISLAND, FL 34145 CITY-ST-2P

TITLE MGRM 3 Delete TITLE 1 Change [ Addition
NAME DANIELS, GERALDINE NAME

STREET ADDRESS | 1089 N. COLLIER BLVD. SUITE 408 STREET ADDRESS

o5z | MARCO ISLAND, FL 34145 CITY-ST-2P

TITLE [ Detete TITLE [ ¢hange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . CITY-ST-21P

LE L pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

TITiE . [ Detete TLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CRY-ST-2IP

TiTLE O pelee TILE [C1 Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-2IP

11. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e A all have tha same legal effect as if made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Ly @/9/0 6 739-3¢8-5¢c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA‘WE Caylima Phone #




