FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000030938 04-02-2007 90435 012 ***%50.00

1. Entity Name
WILD BOGS INVESTMENT LLC

o . L L PR -
Principal Place of Business Mailing Address S Hop i c¢/€ 2 (i{?,e, v - ouUYliagd
16711 GARDEN BLVD PO-BOX100478 7V ;?, )
CAPE CORAL, FL 33909 CAPE CORAL, FL 33940 327
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl” m"ul I“H Ilm ||M||m IMl Hw Il"l mll ‘“ll ml” ””“l
Suite, Apt. #, elc. Suite, Apt. #, etc
P P 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number . o Applied For
2e- (/51;%5 ?/ Not Applicable
Zi| Countr Zi Countr iti
P Ly s uriry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
BAKER, GARY
16711 GARDEN BLVD Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
Cily FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.
SIGNATURE
Signalure, lyped or printed name of regisiarea agent and tele it applicabis (MOTE: Registerag Aygnt signature required when reinslsfing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MGR O pelete [T [ cCnange [ Addition
NAME BAKER, GARY NAME
STAEET ADDRESS | 16711 GARDEN BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33908 Ciy-s1-2iF
TITLE MGR O oelete TINLE O change [ Addition
NAME GRUDIN, MITCHELL - NAME
STREET ADDRESS | 2727 ELEANOR WAY STREET ADORESS
ChY-ST-7P WELLINGTON, FL 33414 Ciy-ST-2iF
TILE O velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIsY-ST-2IP
TILE 1 Detete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Civy-ST-2iP
TNLE O velete TNLE O change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete THLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ¢ turther cerlify that the information
indicated on this report ig true and accutats and that my signature shall have the same legal effect as it made under oalh; that | am a managing member of manager of the
limited liabilty company gr the receiver or ustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
/ 7
£ 2l ¥ VA
ATURE s Ziaes [l e Carzy /54 e £ o3l 3"} 235 2737
SIGN -
BIGNATUI AND T\fﬁb él PRINTED NAME OF SIGNING MANAGING MEMGER. MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytirne Phone ¥

. /4



