FILED
2008 LIMITED LIABILITY COMPANY Feb 006, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #L07000054592 2 02-06-2008 90120 005 ***138.75

1. Entity Name

WIRELESS WORLD OF FLORIDA LLC

Principai Place of Business Mailing Address QUL 1 7 Z
707 NE1STCE 701 NE 1STCT
109 109
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e IUEAMAGAL PRI
Suile, Apt. #, elc. Suite, Apt. #, elc. 02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26.03—- f 8229 Mot Apglicable
Zip Eountry Zie Country 5. Certiicals of Status Desied ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name . -
MANSOQUR, SAMAHA
701 NE 1STCT Sireel Address (P.0. Box Number is Mot Acceplable)
109

HALLANDALE, FL 33009

City F L Zip Code

8. The above named enlity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signature, lyped or printed name ol regislered agant gnd litle I applicable. {NOTE: Hegisleres Agenl signalure requirad when reinstaing} DATE

FILE NOWIll FEE 1S'$138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrment of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR T Delete TITLE [ Change [ aAduition
NAME POPOVICIAE CATALIN HANE
STREET ADDRESS | 701 NE 1ST CT APT 109 STREET ADDRESS
CiTY-ST-2IP HALLANDALE, FL 33009 CITy-Si- 21
TILE MGRM O pelete FITLE [Jchange [ Addition
NAME SAMAHA, MANSOUR NAME
STREET ADDRESS | 412 OCEAN DR APT 148 STREET ADDRESS
Ciry-S1-21P MIAMI BEACH, FL. 33139 CITY-ST-2iP
THLE ] Detete THLE O change [T Acdaion
NAME NAME
STREET ADDBRESS SIREET ADDAESS _
Gily-§1-21p CITY-Si-2IP
THLE O detele TITLE O Crange 1] Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CiTY-51-21P
TALE M Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE ’ O pelete THILE [ change (] Adgition
NAME ) HAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T- 1P

11. | hereby certily that the information supplied with this filing does not quatily for the exemptions conlained . Chapter 119, Florida Statutes. | funiher certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal t am a managing member or manager ol lhe
limited hability company of the regen stee empowered to execule this report as required by Chapter 608, Florida Stalules

SIGNATURE: * o) /0 )// 2= @9}2&02«:4@

SIGNATURE ANW?IMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Dayume Prone »




