2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L03000002418 Jan 29, 2005 08:00 AM
1. Entlty Name Secretary of State
WILD WIRES, LLC
v
F;rincipal Place of Business MiaJ:I'Lng Address
4553 BUCIDA RD 4553 BUCIDA RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
Suite, Apt #, elc. - Suite, Apt #, elc. 15t MOORE CR2E0S3 (10/04)
City & State ' City & Siate 2. FEI Number | [Applied For
) N 13-4233614 ; lNOi Applic-i
ap : Country Zp Gountry 5. Certificate of 5tatus Desired (W'} $5'00 Addiiiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narme

E%PESb?gﬁ\%YD E Street Address (P.O Box Number is NotAccéptable] o

BOYNTON BEACH FL 33436

City FL l 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 acce
the obligations of registered agant.

SIGNATURE i _ _ i . —_ . -
Signature. tvped of preted name of lsgwslered_agsnt a_nd_\.ﬂe_t ._;pr_.lv:abra {NOTE Regstered Agonl signature isqured when ranstating) DATE ) _
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS . 10 T ADDITIONS/ CHANGES .
TiLF MGRM {1 Detete ¥ UNOonengagg O Change [ aads
NAME, DRAPER, STACY E ” NAME M 29~ D002
SIRLET ADDRESS | 4553 BUCIDA RD STREE T ADDRESS FLy 85 gu = Jﬂﬁg UEL CLQ- EU
Cn-stap | BOYNTON BEACH FL 33436 Y- ST 7P ) — .
e [ cetele l BUE [ Change [ At
NAME NAME .
STREET ADDRESS “TREFT ANDRFSS UD%DE-,EDEB%SEI}
Cliy- S1- 2P Y-S0 2P 01,525.- QJ"‘!.LBDEL-"{}GE S.BU
Tt {1 Dslete e [ Ghange [ Avia
NAME NMAME
SIREET ADDRESS SIREF | ADDRFSS
QY- ST-2IP Gy S1.2p
1143 1 pefete I (013 [J change [ Asiaitic
NAME MAKKE
SIRETT AGDRESS SIRELT ADDRESS
CHY ST 2P CIFY-ST- 20
s ] Delete i ] Change  [J Adui
NAME HEME
SEREET ADDRESS STREET ADURESS
oy §1-2w CHY S AP
1L [ pelete Tk [J change [ Acsiitic
NAME MAMF
SIREET ABDRESS STRFLT ANPRESS
iy -ST- 2P LRSI AP

11. | hereby certily that the infurmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
himited liability company r. the receiver or ustee smpowered to execute this report as required by Chapler 808, Flarida Statutes. _

SIGNATURE: l@wﬂ/\ff ' . A4/25/D5  (s&l) B34-439

" SIGNATURE ANDVTYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPHRESENTATIVE Davlima Phong &



