FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT - . - . 12 Secretary of State

LO6000107524
PSFU,ENT # 01-22-2007 90164 001 ***100.00
KENTTECH WIRELESS, LLC
Principal Place of Busingss Mailing Address Uy aa—
2390 TAMIAMI TRAIL 2390 TAMIAMI TRAIL NORTH
SUITE 108 sgmgtg8 1 s -----
NAPLES, FL 34703 NAPLES, FL 34103
T R T TS - LA RO A
Suite, Apt. #, etc. Suite, Apl. #. eic. 01122007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEl Number Applied For
20-58H6250 Not Apptcable
zip Y Zp Counery 8. Cenificate of Status Desirad 0O Egg?q mﬂmal .
8. Name end Address of Current Rag =g Agent 7. Name and Addruss of Now Roglstored Agant
Nama
HL STATUTORY AGENT, INC.
3301 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptanie)
SUITE 308
BONITA SPRINGS, FL 34134
’ City FL l Zip Code
8. The above ramed entity submits this statement for the purpose of changing s registered offica or regisiered agenl, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ager.
SIGNATURE
Sigratue, typed o prifiad name of #Qont mnd hig ¥ (NGTE- Ragizisod Agant sgratss requirtd whon renaising) DATE
Fil Foe is $50.00 Make check payabls to -
Duo by May 1, 2007 Florida Department of State
.9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Ting MGRM S Detere TIME [J Change [ Adoition
NAE SHORELINE INVESTMENTS, LLC NAME
SYREET ADDRESS | 2390 TAMIAM| TRAIL NORTH, SUITE 108 STREET ANORESS
G- ST 2P NAPLES, Fl. 34103 ciy-sr.ze
e O Desete e MGAR (O Crange Y Adeion
MAME NAME MARGUCA, FILNK
STREET ADDRESS STREET ADURESS | ZoB) (RACE CONTES Wiy
ory-§1-29 Cr-ST.7P | ANKS, FL SULeY
e D vekse e MCEM Ol cramge [ Addiion
A NAME LAV, Ly D -
STREET ADDRESS STREET ADDAESS | Z3%0 Thmuamy TAML o) | &% 1R
CIFY-S1- 7P omv-st-ne P ages, FLOSuiny
YIE 01 ek e Mokin O Grange  [Maoduion
NAME MAME €S0, Twin g
STREET ADDRESS STREET ADDRESS |Mio €. Wi
CITY-5T- TP orv-size iNaRgs, HL UY
ME [J pelete TMLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
cIiry-S1-8 CIry-51- 29 .
MLE [ peiete TILE O cCrange  [J Mddition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2P CITY-51-21P
11. | horeby centify (hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certdly thal the information
indicated on this report is true and accurate and that my signatwe shall hava the same legal affect as it mada under galh; that | am a managing member or manager of tha
finted liability company Or the raCener of TUSIea o d {0 axacule this repon as required by Chapler 608, Florida Slalutes
SIGNATURE: /%(%/ / LA FI2 ¢§ 735
WGNATURE AND TYPED OR PRINTED MAME OF mm MANAGING MEMBER, MANAGER, DA AUTHORAIZED REPRESENTATIVE Dae Dayra Pmma




