2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # L06000110456 Secretary of State
!+ Enlly Ramo 05-16-2007 90171 043 ****55.00
WIMAXCO LLC o '
Principal Place of Business Mailing Addross
11065 49TH STREET NORTH 11065 49TH STREET NORTH
C Crmmmm ”"Hl“ |H ||H| Ilm ||”| ||””|‘|’“m «mll‘” |‘|I‘ ||”| |H||HN'I|‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, cte. Suitg, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
Mol Applicabile
2p Country Zp Couniry 5. Coerlificale of Status Desired [Z/ E:‘Se ggxﬁfgmnal
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name /
A A
SMALLWOOD’ CLIFTON Succt Address (T.0. Box HHumber is Noi AcCepiabie)
11065 49TH STREET NORTH
ROYAL PALM BEACH FL 33411
City FL | Zip Code

8. The above named enlity submils this statement for Ihe purpose of changing ils regislerad oflice or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

GNATURE U/A

Signaturs, typea of srnle o name of registered agent ana fitle + applcanle (NOTE: Reg siar=d Agent signature requred wnen rensianagy DATE

7"FILE'NOW!! FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TS MGRM {1 petete 1ME O Change [ Aadilion
NANE SMALLWOQCD, CLIFTON NAME
STRECT ADDRESS | 11065 49TH STREET NORTH SIREET ADDRFSS
CIN-SI-2IP | ROYAL PALM BEACH FL 23411 CITY-ST-2P
|_Tnc _LLMGRM _ . [ oetete | (3 Change ] Addition
NAME SMALLWOOD, JUDITH NAME
STREET ADDRESS | 11065 49TH STREET NORTH SIREET ADORESS
G- ST-71P ROYAL PALM BEACH FL 32411 Cily-S1-71F
I 1 Delete IHLE [] Change [ Addilion
HAME NAME
STRELT ADDRESS . STREET ADDRESS
ewy-seop | — . CIY-SL-AP 1 : -
e O pelere I [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -S1-2iP Ty -S1-21P
ILE [ Detese I O change 3 Addition
HAME NAME
STREET ADDRESS $IREET ADDRFSS
CITY-SI- 1P CIIY-51-21P
NIE O petete T [ Change ] Additior
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
GIY-sI-2p Gy -sT-IP

. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify thal lhe information
indicated on lhis report is true and accurale and that my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowored (o execule this reperl as required by Chapler 608, Florida Statules.

SIGNATURE: M%% / ‘f/é?é/o’) 561-3cr7- 4324

SIGNATURE ANIJ D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGFER, OR AUTHORIZED AEPRESENTATIVE Cate Tiownme Preng #




