2007 LIMITED LIABILITY COMPANY FILED
‘ ANNUAL REPORT Mar 27, 2007 8:00 am

DOCUMENT # M06000000203 Secretary of State

1. Entity Name 7 3K K 3K
NEXTEL PARTNERS EQUIPMENT LLC 03-27-2007 90203 003 T50.00

Principal Place of Business Mailing Address
4500 CRRILLON POINT 4500 CARILLON PQINT OUULII40
KIRKLAND, 8033 KIRKLAND, W& 98033
e S| R RRTARNG A AW
68D Sppitt ’Pkm,f L5020 W‘—‘%
Suite, Apt. #, etc. Suite, Apt. #elc.
03192007 Chg-LLC CR2E083 (12/06)
[ -5 STY
City & State -P City & State 4. FEI Number Applied For
Opeiclorcl 1ark, Ks Optrtand Fark, X< 91-1953276 Not Applicable
ZEZZ &S_f CZ%# ‘_/;2 gﬂ ZJ;w 4_ 5. Certificate of Status Desired 4 ?i.ggﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tide 4 apphcablae. (NCTE: Registered Agent signature required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete THLE ST BEL. )?’Change [ Addition
NAME NPCR, INC. NAME AIPCR, INe
STREET ADDRESS | 4500 CARILLON POINT STREET ADDRESS. | /7, 220, o spﬁnf—?/‘wy
ciy-str-ap KIRKLAND, WA 98033 . oiTy-st-2 Lt dap 7%1-,(/ 31('5 2y v
L . O Dekete Tine ! DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on 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 trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )MM*— A2 7 43 316~ 5820

SIGNATURE AND Y#ED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE ] DL!& Daytime Phone #




