o FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

DOCUMENT # L96000000507

1. Entity Name
WIRELESS VENTURES, L.L.C.

ANNUAL REPORT _ ecretary of State

04-12-2004 90029 021 ****50.00

+

Principal Place of Busi_ness ' Mailing Address i )
3110 CAPITAL CIRCLE, NE 3110 CAPITAL CIRCLE, NE © ; 24039930
TALLAHASSEE, FL 32308 i TALLAHASSEE, FL 32308 !

; T TR R

02032004 No Ghg-LLC CR2E083 (10/03)

4. FEI Number Applied For
59-3380979 Not Applicable
i ; $5.00 additional
5. Certificate of Status Desired O Feo Required

= “a:*Name'und-‘Addrass’of.Cﬁnem Rég red Agent '

—rr] e
ey T e 3 —

TA

PHIPPS VENTURES, INC.
3110 CAPITAL CIRCLE, NE

v.iDo N.T WRITE
IN THIS SPACE

LLAHASSEE, FL 32308

‘I.,F‘."

8. The above named entlty mlts this statement for the purpose of changing its registered cﬂlce or reglstered agem or both, in the Staie of Florida. I am famtllar wnth and accept
the obligations of registere! agsnl .
i

SIGNATURE P -

Signature, typed or pdni_m\name of registered agent and titke if ppticabla, {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is'$50.00
Due May 1 ‘2004

9.

’ MANAGING MEMBERS/MANAGERS

TILE

CiTY-

NAME BOYLE, DENNI§O
STREET ACDRESS | 3110 CAPITAL €RCLE, NE

MGR ¥

ST-2P - TALLAHASSEEA“FL 32308

THLE
NAME

CIT\‘

STREET ADDRESS

ST- IIP

TITLE

*-CITY-

M " T o - 0T
STREET ADDRESS

e et s mp—i L hlas P —

STaZp

TITLE
NAME

Ciry-

STREET ADDRESS

§T-aP

TITLE
NAME

CITy-

STREET ADDRESS

ST-2IP T

TILE
NAME

CHTY-

STREET ADDRESS- -

ST-2P

1.

SIGNATURE:

I hereby certily that the information suppligd-with this filing doss not quality for the exemption stated in Section 119 0?(3)(|) Florida Statutes. | lurther certlfy Ihat the mformauon
indicated on this report is true and accydle and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racsiveror trustes empo axecute this report as required by Chapter 608, Florida Statutes.

/ﬂenm} é>v /c ‘//5,/0'¢

et
SIGNATURE mby(en OR PRINTED NAH!OF Slﬂ;lﬁ MANAGING MEMBER, OR AUTHORIZED HEPR!SEN'I,(I’IVE / Date Daylime Fhone #




