L}

-

ANNUAL REPORT

. 2004 LIMITED LIABILITY COMPANY

FILED
Jul 19, 2004 8:00 am

DOCUMENT # M02000000685

Secretary of State

1. Entity Name

WIRELESS ACCESSORIES, LLC

Principal Place of Business

1591 ROBERT } CONLAN BLVD.

Mailing Address
1591 ROBERT ] CONLAN BLVD.

07-19-2004 90232 039 ****55 00

SUITE 128 SUITE 128
PALM BAY, FL 32905 PALM BAY, FL 32905 .
T s SO RR
2299 Wi lhelmna Gt NE| 2288 Wi lhelmow Courr NE
Suile, Apt. #, elc. Suite, Apt. #, elc. 07062004 Ghg-LLG CR2E083 (10/03)
City & State City & State 4. FEiI Number Applied For
Palm Bm] F- o\ Bot FL 46-0470829 Not Applicable
| Zip T county Zip . Country y ] 5.00 Additional
E 3 2 q 0 5 3 Qq 05 5, Certificate of Status Desired ?ee Requiredmona
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
i Name
Tr C T CORPORATION.SYSTEM — - B - == i SN ... 'I
! 1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptabile) |
| PLANTATION, FL 33324
: City FL i Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonida. | am 4,

the obligations of rem
SIGNATURE —

iliar with, and acecept

2/ 10

Signalure. typed or printad name af registared agent and tite ¥ applicable.

{NOTE: Registored Agant signature required when reinstating)

DATE ¥

Filing Fee is $50.00
Due by September 8, 2004

o . AL
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES 1
e MGRM [ petete TITLE O] Charge {1 Adaition_
| NAME D & L PARTNERS, L.P. NAME -
| STREETADDRESS | 13541 WESTON PARK DRIVE STAEET ADDRESS
. tme-st-2p | TOWN AND COUNTY, MO 63131 CITY-ST-2PP
|- e MGRM O Detete e [ Change [ Adeition—
NAME KRETSCHMAR, DEAN NAME
| STREETADDRESS § 3100 N.E, 57TH ST. STREET ADDRESS -
{ om-si-2¢ | FT LAUDERDALE, FL 33308 CITY-§T-2IP )
1 mne O pelete TLE [Jchange [ Addition
! e NAME —
L STREET ADDRESS STREET ADDRESS ‘
b cry-st-zp T T T omdste T T - T ) -
' TITLE 1 petere TIMLE [J Change [ Addition
| NAME NAME
| SIREET ADDRESS STREET ADDRESS |
| cav-st-ze CY-5T-21P ]
TIME 3 Detete TInE O change  [J Addition
" NAME HAME
| STREET ADDRESS STREET ADDRESS —
- CITY-ST-2ip CTY-ST-.2IP .
TIME 3 oetete TITE O change O Addiion
NAME NAME v
l STREET ADORESS STREET ADDRESS
- CITY-§T-21P CITY-ST-217 =l
11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information '
indicated on this repart is true and accurate and that my signature Il have the same lagal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or rustee empowered 1o ute this report as raquired by Chapter 608, Florida Statutes,
| [ A 2/ [7f 521708 -3370"
SIGNATURE: / h /. FA1-768 -777¢0 -
SIGNATURE AND TYPED OR PRINTRRRAME OF ta-WEuBER, R, OR AUTHORIZED REPHRESENTATIVE Date Dayiima Phona # o

}(r.:-}-sc/)/bdf

1 Pean



