FILED
2007 LIMITED LIABILITY COMPANY Apl‘ 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M0G000006189 Secretary of State
1. Entity Name
KEYSTONE WIRELESS, LLC
Principal Place of Business Manling Address
27599 RIVERVIEW CENTER BLVD., SUITE 201 27599 RIVERVIEW CENTER BLVD., SUITE 201
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134
' ' | - AR IR R 0
== BRI A EEARK
0320200'1.’ No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Apiod o
82-0553942 Not Apphcable
5. Certificale of Status Dasirad O ?E?B.ggqﬁ::::;honal

6. Nameo and Addresa of Current Reglsterad Agent

2731 E’Eggbqrilz\?e ISEI#K DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng its registerad cifice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigraturg, typed or printed nama of registered agent and tile ! applicadie. (NOTE Registerad Aganl sigrature requirad when rernsiating) CATE
- <EWihg-Tee i550:00 - — - - - e —— -
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME 'PC MANAGEMENT, INC.

STREET AODAESS | 27599 RIVERVIEW CENTER BLVD., SUITE 201
CITY-ST-2P BONITA SPRINGS, FL 34134

T VAT shfie 3 : e -, A TR A7 L oo R RN i LIl:IUD[:iD il IBEd o
AL 28 : , 04/26/07-80023-010 50.00
STREET ADDRESS .
CITY- 5T- 2P

T Pa L e e—— — S o R T S A T _ . ‘
WIiE R T Y I, L S I
HAME : . e o

s s | | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

11. 1 hereby certify that the information supptied wilh this filing does nol quakfy for the examplions conlained in Chapter 119, Florida Statutes. | further cerbly that the information
_indicated an this raport is true and accurate and that my signature shall have the sama legal effect as «f made under oath; that f am a managing membar or manager of the
**limitad liability cormpany or, the receiver or rustee empowered lo.exacute this report as required by Chapter 608, Flonda Statutes.

s L

; SI(:I';J’ATEURE /@/////y ‘ 32 Ceny

'1n

- rl
l SIGNATURE AND TYPED OR PIINI&D NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Dayland Pnons #
T, jmnm PRI Y Taid
'

I N R TR LY s ]

e e e N e h b Tp



