2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000002614

1. Entity Name

HIGHLAND WIRELESS SERVICES L.L.C.

Principal Place of Business
4400 N. FEDERAL HIGHWAY

BOCA RATON FL 33431

Mailing Address

4400 N. FEDERAL HIGHWAY
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90285 005 ****50.00

AfIUTRIJU

(i

MOORE CR2E083 (11/03)

SwrE /0 SWTE /O

City & State City & State 4. FEl Number Applied For

65-1063218 Not Applicable
Zi C Z C iti
P ountry P ountry 5. Cerlificate of Status Desired a $5'00 Pfddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Numger is Not Acceptable)

City

Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agem and ttle ¥ apphcable, {NQTE: Ragisiered Agent signature required when ranstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 oelete TITLE [ClChange [ Addition
NAME TERMAN, DAVID A , NAME
STREET ADORESS [-HH-E-RUSSERE-BRVE | 7 WS DITA. ﬁp STREET ADDRESS
CTY-5T-2P | AR A b 7 M/{E mﬁ.u}ﬁ)g CITY-ST-ZIP
TME A/C 2 W# 7 TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
LSTREETADORESS |- _ _ . . _STREET ADDRESS | . . . B . N
CITY-ST- 20 CITY-5T- 7P -
TITLE [ Delete TIME [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE [ pelete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-2IP
TITLE O pelete TRLE {1 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the pcgiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(7 Lo srpcree

SIGNATURE AND TYPED OR PRINTED NAME (%GNI;G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESED{TA‘I’IVE

Date

Vé/OV _ S6/93%-2

Daytime Phone #

7



