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Flle on or before May 1, 1998 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Sandra B. Mortham Dl e A ATINNSG
ANNUAL REPORT Secretary of State ‘
1998 i DIVISION OF CORPORATIONS 9B APR I AMII: 34
—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \‘V\\tw .
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE g
" of Umited Liabiiey Company  DOCUMENT # 1,96000000507 it

[“Ta. Principal Place of Business Address
WIRELESS VENTURES, L.L.C.

= e Mg M, e s

3110 CAPITAL CIRCLE, NE 3110 CAPITAL CIRCLE, NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
: 05/08/1996 FL
Bulte, Apt. ¥, oic. Suite, Apt. ¥, ele.
4, FEI Number D Applied For
City & State . City & State 59-3380979 D Not Applicable
Zip Couniry Zip Tountry 5. Date of Last Report 6. Cerlificate of Status Desired
O 2 / 0 4 / 1 9 9 7 &R 7h Addihonal Fen Hequired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared AgentOffice
. Name
LANE, WILLIAM H Pavid Wilden
3110 CAPITAL CIRCLE, NE Strest Address (P.D. Box Number is Not Acceptable)
] TALLAHASSEE FL 32308 3110 Capital Cincle NE
) Suite, Apl. ¥, etc. .
City _ Zip Code
Tallahassee FL 32308

9. Purguant ¢ the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing

its reglstered office or registarad agent, or bpth, in tha Sjate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as te’pis!ered agent, and accept the ? ns m. n\/&ﬁ/\- ‘

| 7L/

SIGBNATURE OATE NS

{Registofad Ageny Accepling Apponiment)  (NOTE' Registered Agent eignalure required when reinstating)

10. Title Managing Mambars/Managears Business Strest Address City, State and Zip Code

MGR | BOYLE, DENNIS O 3110 CAPITAL CIRCLE, NE TALLAHASSEE FL

BOPOO0EZA0 1 25—~ 1
~04/16/53--01114--014
PORETED, 75 eeklB. 75

\ e

11. | dohereby certify that tha information supplied with this filing doas not qualify for the exemption statedin Saction 118.07(3) {i), Fiorida Statutes. | further certify thal tha infermation
Indicated on this annual report is irue and agcurat a5 the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity eompany or the recaiver or truste, rt as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or ¢n an
attachment with an address.

SIGNATURE:

Qran e Lo de /[//‘{f

< l/ L4
NATURE AND TYPEL DH{WAME OF SIGNING MANAGING MEMBER OR MANAGER / //Date Daylime Phong §




