FILED

< Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L0O7000019785 04-28-2008 90051 (48 ***138.75

1. Entity Name

WIRELESS RESOURCE LLC

Principal Place of Businass Mailing Address o 6 U " 3" 4 53

8623 5 US HIGHWAY 1 8623 S US HIGHWAY 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

2. Principal Place of Business - No P.O. Box # 1 3. Malling Acdross ”ll”l“lll ||m ‘ll’l ||N| "N "mml‘ Hl‘l ||m ‘"ll ‘l‘l“”“’ “I ‘"‘

€633 S5 0S Hwy

Suite, Apt. #, etc. Suite, Apl. #, etc.
Ap uie. Apt. #, et 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PO F S+ Locie FLi- 20 - OR404 3 &L} Not Applicable
Country Zip Country $5.00 additional
ﬂ —; q q ¢4 5. Certificate of Status Daesired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, BRUCE F -
2015 SE AIROSO BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984
City FL [ Zip Code
8.. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
»  the obligations of registered agent.
SIGNATURE '
Signature. typed or prNtEd name of regisiered agent and titke it appheatie {NOTE" Regrsterad Agent signature required when reinstating) DATE
<" - FILE NOWMI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME WALLACE, BRUCE F NAME
STREET ADDRESS | 2015 SE AIROSO BLVD STREET ADDRESS
CITY-S1-21P PORT SAINT LUCIE, FL 34984 CITY-5T-21F
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S7-ap
TITE [ etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-21P CITY-57- 2P
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
TMLE [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S71-2IP
TILE O oelete TITLE (O Change [T Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
11. # hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liabitity company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /et yinplace.  Bepco Wallace ’1‘/5&/ /)S’ 773 3335541
SIGNATURE AND TYPED OR NAME OF MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Frons #




