2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MC6000003199

1. Entity Name
WIREFREE PARTNERS I, LLC

Principal Place of Business

505 BEACHLAND BLVD., SUITE 1
PMB #167
VERO BEACH, FL 32963

Maiting Address

505 BEACHLAND BLVD., SUITE 1

PMB #167

VERO BEACH, FL 32963

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90023 019 ****55.00

= NN EAR R ER

04032007 Chg-LLC CR2E083 (12/06)
City & Stata City & State - 4 4. FE| Number ) Apptied For
s 20-‘ l q [ (.05"{'7 Not Applicable
Zip Country Zip Country i i $5.00 aqditional
1 ) 5. Certificate of Status Desired | Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Addross of Naw Registered Agent
Name

BLANE, W. CHRIS
2770 INDIAN RIVER BLVD., SUITE 201
VERO BEACH, FL 32960

e
i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The gbove namad 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 registerad agant.

SIGNATURE

Sipnature, typad or printed nama of regisierad agent and

title if applcable.

(MOTE: Registerad Ageni signature required when reinstating)

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
TILE MGR O oelete TILE O change [ Acdition
NAME BLANE, W.C. NAME
STREET ADDRESS | 5770 INDIAN RIVER BLVD., SUITE 201 STREET ADDRESS
CITY-55-2IP VERO BEACH, FL 32960 CITY-5T1-21P
E MGR [ pefete THALE O change  [] Addition
NAME BODY, THOMAS D il NAME
STREET ADDRESS | 1200 ABERNATHY ROAD NE, SUITE 1700 STREET ADDRESS
CIvY-ST-7P ATLANTA, GA 30328 CITY-ST-2IP
LE MGR O elete TTLE [ change [ Acdition
HAME FRYE, DAVID MAME
STREET ADORESS | 1200 ABERNATHY ROAD NE, SUITE 1700 STREET ADDRESS
CITY-§T-2IP ATLANTA, GA 30328 CITY-57-2P
TTLE MGR ] Delete TILE O change [ Addition
NAME SPENCER, SHELLEY RAME
SIREET ADDRESS | 6511 GRIFFITH ROAD STREET ADDRESS
CITY-S1-2P LAYTONSVILLE, MD 20882 CITY-57-2IP
TILE MGR T Detete TIEE O change [ Addition
NAME YOO, EUBGENE NAME
STREET ADDRESS | 300 HAMILTON AVE STREET ADDRESS
CITY-ST-2° PALO ALTO, GA 94301 CITY-57-20 .
TITLE MGR [ Delete e [ Change [ Addition
NAME BASS, REBECCA NAME )
STREET ADDRESS | 445 BROAD HOLLOW ROAD STREET ADDRESS
CiTy-$1-2P MELVILLE, NY 11747 Coy-sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have tha same |

egal sffect as if made under oath; that | am & managing member or manager of the

limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Szgu ey

e Che leu goencef

4l,4lg9  (301) 54040522

SIANATURE AND TYPED QR PRINTED N*E oF 5

NING MANAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE

T T

Data Daytime Prone #




ATTACHMENT

041999
Docq\m@ b[) -A/

Item No. 9 Continued:

MGR

Catherine Sassano

445 Broad Hollow Road
Melville, NY 11747



