2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000119601 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State
LARC WIRELESS, LLC l'y
Prncysat Prace of Businass Maihng Address
16245 NW 64 AVE 16245 NW 64 AVE
SUITE 339 SUITE 339
u .
2 F’rmupd Flace of Busingss - Mo 2.0 Box # 3 Mailrg Address
Suite, Apt. #, a2t Suite, Apit. #, ete. 15t MOORE CR2EN83 ‘10’,-0?)
Cuy & State City & State 4. FEL Numper Applied For
11-3798695 Nor Applicatle
7p Country 7 Couritry G " $5.00 Additional
5. Cenilcate of Slatus Dasrag & Foe Requied
B. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
I?géﬁ’sAhEl'vaEgJavJER' Street Addrass (P.O. Box Number is Not Accarames)
SUITE 339
MIAMI LAKES FL 33014
City FL Zp Cede

B. The sbove namad entity submits this staternent for the purpese of changing its regestered office or registered agent. or poth, in the State of Flonda. | am famibar with, and accept
ihe obagations of registered agent.

SIGMNATURE

S L, R R NG AT & OF [ B PP 813 T ALE 0 DATE

Make Check Payable to Florlda Department of State

g, MANAGING MEMBERS/MANAGEH& 10, ADDITIONS { CHANGES
THILE MGRM [ Beete THILE ClcChange 1 Adaiten
HAME RUIZ, ALBERTO JR. RAME
SIREET ADDAESS | 16245 NW 64 AVE SUITE 339 STHER ALCRESS WI0oNNE3E2E3 )
Cre-s-zr |MIAMI LAKES FL 33014 {ITY-57-2 03,0508 UUE_'::"D T2 143,075
TILE £ Detete TiTE (JChange (] Addition
NERE RAME
STAEET ADDAFSS ’ STAEET ALGRFSS
CITy-ST-2P CITY-$-2P
TALE O Celete TILE [ Change (0] Aadition
NAME NAME
SIREET ADDALSS "N srecen Acoress
CITY-87-2 Ciy-&3-20
ILE ] pelete TiTLE Cohnge  [J Aggieen
HiAbtL NAME
STHEET ADDRESS SIHELT ALDRESS
CITY-81-11F CITY-3i-2p
HIE 1 Detete TILE [J Change [ Agdition
NAME NAVE
STRELT ABDRESS STHEET ADDRESS
CITy-51 7 £ITY-57-2P
TIRE 1 petste i i [Jchange ] Agdition
HAME NAME
STREET EDDAESS STREET 4DORESS
CITY-ST-2Ip CIY-ST- 2P

11. I hereby certily tha: the information supplied with (His filing doas not qualkiy for the sxemptions corraingd i Secuon 119, Flenda Stattes. | furlher cerbly that the nformation
ingicated on this report is irug and accurale and that y signaturg shall nave the sare lsgal eftect as il made under odath: that | am a managing tnemb.er or manager of the
limitad liability company or the receiver or rustas empowered 10 exscute this report as required by Chapter 838, Flonda Stalules.

SIGNATURE: /M/”?J’ 22-31-0% 3052444 1%/

SIGNATURE AND TYPED OR PRINTED NAME orsmme/ﬁmAGmG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Guyliea P c #




