2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000002512 10
1. Entity Name 2 N\h .
CELLULAR ONE L.L.C. 05 waY e
R Y iy
geine ) o Y_F ?‘\_()R\D A
Principal Place of Business Mailing Address _‘ r:\_\_ L\“b\b L
3650 131ST AVENUE SE, SUITE 400 3650 131ST AVENUE SE, SUITE 400 I M 2 \ ?““E\
BELLEVUE, WA 98006 BELLEVUE, WA 98006 ? sl ol
Suite, Apt. #, etc. ite, Apt. #, atc.
ute. gl £, ele Suite. Apt 4, ete 05022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
91-2134571 Not Applicable
Zie Country Zie Gountry §. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptable)
TALLABASSEE, FL 32301-2525
Gity FL ‘ Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent,
SIGNATURE
Signature, typed o+ prinlec nama of registered agent and litie il applicabla. (NOTE: Regit Agent sig required when o DATE
Filing Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Dapartmant of State
9. MANAGING MEMBERS  MANAGERS 10. , ADDITIONS/CHANGES
TNLE MGR J Detete TMLE O change [ Addition
NAME STANTON, JOHN W NAME
STREET ADDRESS | 3650 131ST AVENUE SE, SUITE 400 STREET ADDRESS
CITY-5T-7IF BELLEVUE, WA 98006 CiTY-ST-2IP
6113 MGR [ Delets TITLE [T Change [ Addition
NAME THOMSEN, MIKAL J NAME
STREET ADDRESS | 3650 131ST AVENUE SE, SUITE 400 STREET ADDRESS
CITY-5T- 2P BELLEVUE, WA 98008 CITY-SE-2IP
MLE MGR [ Delete MLE [ Change [ Addition
NAME GUTHRIE, DONALD NAME . 2O0Nns=21 0932
STREET ADDRESS | 3650 131ST AVENUE SE, SUITE 400 STREET ADDRESS ! S.-’ES./DSWFII!’H' -0 """"EIDD a0
Ciry-ST-21P BELLEVUE, WA 98006 CITY-8T-2P ot - "
TITLE MGR 3 pelets ME [ change [ Addition
NAME GILLESPIE, THERESAE NAME
STREET ADORESS | A650 1315T AVENUE SE, SUITE 400 STREET ADDRESS
CITY-$7-2IP BELLEVUE, WA 98006 CITY-ST-Z3P
MLE MGR [ Detete TILE I Crange [ Addition
NAME CHRISTIANSON, JEFFREY A NAME
STREET ADORESS | 3650 131ST AVENUE SE, SUITE 400 STREET ADDRESS
CISY-ST-2IP BELLEVUE, WA 9B006 CITY-ST-2IP
TME MGR [ Dekete e Mmyr O crange  [RAddition
NAME BURDETTE, H. STEPHEN NAME m, vdujnc. thisehard
STREET ADDRESS | 3650 131ST AVENUE SE, SUITE 400 sineer A0oRess (36 S0 | A5+ Avenue SE, Suite Jogp
cov-s-zP | BELLEVUE, WA 98006 orv-sT-2P | Bellevue , WA 45000
11. | hereby certity that the infgrmationaupplied with this filing does not quality far the exemption stated in Section 118.07(3){i), Florida Statutas. | further certify that the information
indicated on this report is ffue an nd that my signature shall have the same legal affect as if made under oath; that | am a managing memter or manager of the
limited liability company g the stgp empowered.to exacute this report as required by Chapter 608, Florida Statutes.
: 25)586-§700
SIGNATURE: 3 /7»/ 65 @
SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phana #




