2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 05,2007 08:00 AM

DOCUMENT # M05000004830 Secretary of State
1, Entity Name
WIRELESS CHAMPS LLC
Principal Place of Business Mailing Address
68-15 FRESH MEADOW LANE 68-15 FRESH MEADOW LANE
FRESH MEADOWS, NY 11365 FRESH MEADOWS, NY 11365
3 o i 05082007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRy Fophsa o
) . . 02-0657180 Not Applicable
_ L 5. Cantificate of Status Desired | ?3‘22]3?:&“"“3'

6. Name and Address of Current Registsred Agant

CORPDIRECT AGENTS, INC. o DO NOT WRITE

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ‘ IN THIS SPACE

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

SIGNATURE

Sigratue, lyped of peinted name of regiitered agenl and titw il applicable (NOTE: Reglsierea Agent signatuig required whan reinatating) DATE

Flling Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM .

e | SRBALOMEL e | | 0 UO0000TES93E

STREET ADDRESS | 68-15 FRESH M N ) AT AT 2 ol oy
ony-s1-26 | FRESH MEADOWS, NY 11365 \lJla.fljae’Df—BDUi;l.j—Dia 50,00
THLE MGRM ’ ’

NAME BLITZ, SIMON

STREET ADDRESS | 68-15 FRESH MEADOW LANE
CITY-ST-2IP FRESH MEADOWS, NY 11365

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
Ciry-sT-2IP

o . IN THIS SPACE

TmE :
NAME .
STREET ADDRESS ' ‘ C
CITY.5T-2P T ;

TILE
NAME P T
STREET ADDRESS : '

GITY-ST-2IP

11. | nereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statules.

SIGNATURE? gg tD )
SIGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnons 8




