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2004 LIMITED LIABILITY COMPANY

| ANNUAL REPORT

DOCUMENT # M02000000984

1. Entity Name
INTEGRATED WIRELESS CONSULTING L.L. C

Principal Place of Busmess Mailing Address

JQ,ML‘L,J T P

801 INTERNATIONACPARKWAY -+ 1421 SHADWELL CIRCLE
LAKE MARY-FT 32746 /‘P LAKE MARY, FL 32746

2. F'nnclpal Placa of Busingss

142 1 L aclare ) et

3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90147 050 ****50.00

: - 43U78302- - !

L AT SR t

07212004 Chg-LLC CH2E083 (1 0/03)
City & State City & State, 4. FEI Number Applied For
Zai,zt e rary T f—’ (4 30-0001728 Not Applicable

Country / Zip i

® 3270¢%

Country

$5.00 Additional

m\ Fee Requirad .

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6 Name and Address of Current Reglstenad Agent

Name’SQ'/m{ /4

Yo f

Sir gﬁddress {P.O

umbir_j*NotAcceyx }d/ //

S Ak e A a4,

FL { Zip Cod§a7 5[(

SIGNATURE

0sa of ghanging ils reg erad office or registered agent, or both, in tﬁe State of Flgrida, (a iliar wi
!
Léé . :  Tj2ef2e0

familiar with, and accept

Signature, vaeior printed name’of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i Feo is $50.00
£ _eptﬂnber 8, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

10,, . .0~

. ADDITIONS / CHANGES
TILE MGRM. . .. .. ..., . - O 0ok TE . . (1 change [ Addition
NAME HAILAB, DAWAT -~ °* B s o e
STREETADORESS | 1421 SHADWELL CIRCLE STREET ADDRESS '
CITY-ST-2IP LAKE MARY FL 32746 CITY-S1-21P
TILE MGRM J;Q’Dem TITLE [ Change [ Addition
NAME KOSSIEFI, MARIO NAME
STREETADORESS | 801 INTERNATIONAL PKWY STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-$1-7P
r: MGRM ; Rt e O Change (1 Adciton
NAME WARREN JOSEPH NAME
STREET ADDRESS | 12477 TELELOMOVIVE STREET ADDRESS
CSrzP T | TAMPAT FL 33837 T == CTYESEgps | . e e e B
THLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Delete TTE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-ST-2P CITY-ST-2IP
T E [ pelete TITLE [ Change [ Addition
NAME - -7 HAME - ¢
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

limited liability company or -

Y Lef [

. 1.1 hereby certify that the inforration supplied with this filing does not qualify for the examption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowerad to execute this reporl as requwed by Chapter 608, Florida Statutes.

<

%d/zw & (%38 o4

MEMBER,

SIGNATURE: :
L — smmz‘s AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

N
¢
'j,l
-5



