FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgIS:NL;JmEAENT # L06000097712 07-12-2007 90008 015 ****50.00
SOUTHEAST WIRELESS LLC
Principal Place of Business Mailing Address
2276 BAY VILLAGE CT 2276 BAY VILLAGE CT
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
A TR TR A AR
Suite, Apl. #, elc. Suile, Apl. #, alc. 07062007 Chg-LLC CRZE083 ($2/06)
City & State City & State 4. FEl Nurnber Applied For
go - 57q Al ?L{ Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O Ei'gg“ﬁf;mma'
6. Name and Address of Currant Registered Ageni 7. Name and Address of New Registered Agent

Name

BURDEN, CHRISTCPHER JR

2276 BAY VILLAGE CT Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered oilice or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regstered agent and (tle L applicabie (NOTE Reqsterad Agent signature required when renstating DATE
Filing Fee is $50.00 Make check payable to
Due hy September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ThiLE MGR [ oeleie TITLE [ Change [ Addition
NAME BURDEN, CHRISTOPHER JR NAME
STREET ADDRESS | 2276 BAY VILLAGE CT STREET ADDRESS
CITY-51-2P PALM BEACH GARDENS, FL 323410 ciry st e
TIILE MGR O peizle TILE [ change [ Aadinon
HAME BURDEN, DEVON L NAME
STREET ADDRESS | 2276 BAY VILLAGE CT STRLE | ADDRESS
CITY -SI- 4P PALM BEACH GARDENS, FL 33410 cHY sl 4P
HILE [ pelete 111LE [JChange  [J Addition
NAME NAME,
SIREET ADORESS STREE] ADDRESS
cuY-si-ap Ty .St 2P
THLE 1 Dulete TILE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY -S1-21P CIY SI 2P
HIE  petete HiLe [T Change [ Addilion
NAME NAME
SIREE T ADDRESS SIREE ] ADDRESS
CITY -SI- 2P CITY st ap
e 3 peete TTLE [ change [ additian
NAME NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY -S- 1P CIY S 2P

11. | hereby certify that the information suppli
indicated on this report is true angd acg
limited liability company or the i

with Lhis liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
e and ihat my signature shall have the sama legal effect as il made under oath; thal | am a managing mamber or manager of the
r truslee empowered G execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < 7/)@ Jo 3  (seNwoi-cus 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Pnone #




