. FILE NOW: FeeafterMay 1,will be $588.75

AP:T-’H?‘; VED
. s -
LIMITED LIABILITY COMPANY 4 FLOR'gA ZEPAngE“ghOF STATE r.f?};\;f 4
andra B. Mortham LT
ANNL#AngR%PORT Secretary of State
DIVISION OF CORPORATIONS
FILING FEE I Annual Report $100.00 + $103.756 Corporation Supplemental Fee S
_§ 203.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ECRETARY 0
- o T ] F STATE
‘ DHTr:itaar:l Lin?:lWComr;::y DOCUMENT #.[.196000000507 A“‘AHASSEE. FLOH’DA
’ 1a. Principal Place of Business Address
WIRELESS VENTURES, L.L.C.
L 3110 CAPITAL CIRCLE, NE 3110 CAPITAL CIRCLE, NE
e TALLAHASSEE FL 32308 IFATLAHASSEE FI 32308
M above malling address |s incorrect in any way, line through incorract Information and enter corraction in Block 2a.
" "2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
~Sufte, Apt. ¥, oic. Suite, AP ¥, olc. 5/08/1996 FL
| 4. FEl Number D Apphied For
[~ Chy & State City & State 5?-5 357 0 ? 7? L__I Not Applicable
75 County 75 Coiy 5. Date of Last Report 8. Certificate of Status Desired
: SB 79 Additianal Fre Boeguired D
7. Name and Address of Current Registered Agent 8. Name and Addrees of New Registered Agent
Nams

LANE, WILLIAM H

13110 CAPITAL CIRCLE , NE Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FT. 32308

Buite, Apl. #, efc.

City Zip Code

. FL

9. Pursuant to the provisions of Sections 808.4 16 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affimative vote of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Registerad Agenl Accapling Appaniment)  (NOTE Regislersd Agent signature required when reinslating)

10. Thle Menaging Members/Managers Busingss Street Address City, State and Zip Code

BOYLE, DENNIS © 3110 CAPITAL CIRCLE, NE 3 ] e
‘ . CIRCL oo@iaRSEhEs 0 ——u

i, . -2/06/37-~01134—007
o RRER20D, TS k203, 75

sl

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further certily that the information
indicatad on this annual report Is true and accurate and thatsfiy signature shall have tth effect asit made under gath; that | am a managing membar or manager of the

{imited liability company or the receiver or lrusiee em| red to execute this repon as (_eqijir y Cha 8, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. ‘

SIGNATURE: _ R/

?!ﬁuns AND TYPED OR PRINTED NAME OF snmr.@’mmsws}dﬁlssn_ OR MANAGER
INHSE 10 R{12-98) s r i D e

//’F// P 2975080
Vd Dap/

Daytme Phone &




