2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jul 18,2005 08:00 AM

PE?ﬂENl;’m’EAENT # M04000004791 . Secretary of State
PARAMOUNT ADVANCED WIRELESS, L.L.C. o
Principal Place of Busness ) ' ’ 7Maifff1AgAddress. T ) a )
857 BETHEL AVENUE 851 BETHEL AVENUE
PENNSAUSEN, NI 08110 PENNSAUSEN, N} 08110
e I AGERRR R O
06292005No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Repiod Far
’ ) 74-3054675 __{Nat Applicable
5. Cartilicate of Status Desired I} ?ese.ggq l‘:if:;“"“a'

5. Narme and Address of Current Begistered Agent o IR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entily submits this statemant for the purpase of changing its registerad office of fegistered agent, of both, in the Stals of Florida, [ arm familiar with, and accept
the abfigations of registered agent. ’ B AR L

SIGNATURE o —— e — < —
Signalure. yped o prinled name of registered sgent and titla ¥ applicable. {NOTE Reagislarad Agent gqngmg. mqu?r?d.wk.:n reinstating) ] - DfTE
Filing Fee is $50.00 0573475 .
. Due by September 7, 2005 ﬂ?,f%?gg%zfl 15-013 S50.00
8. MANAGING MEMBERS/MANAGERS i ~» . e S e e
TITLE MGR ’ ' ) T s -7 o
NAME MOSKOWITZ, MICHAEL S

STAEET ADDRESS | 2 HERQN COURT
CITY-ST-ZIF MEDFORD, NJ 08055

TITLE

NAME

STREEY ADDRESS
Cimy-§1-2p

TME
NAME

vt DO NOT WRITE

T -~ INTHIS SPACE

NAME
STREET ADBRESS
Cy-s1-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CrrY-ST-2IP

1. | hereby certify that the information supplied with this filing does nat gualify for the exem;ﬁti&h stated in Section 1 19.07(3)(7), FloridaStatutes. | further certify that the Infarrhation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or tha recsiver of trustee empowered, xecuy is report as retjuired by Chapter 603, Florida Sratutas,

SIGNATURE: Z _743745’ ASh-¥38 00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE Calo Daytima Phcno #

L — - ey .



