2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000006984 Feb 02, 2007 08:00 AM
1 Eny Name Secretary of State
WILDWOOD COMMUNICATIONS, L.L.C.
FPrnincipal Place of Business Mailing Address
2101 S CONGRESS AVENUE 2101 S CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
- * LR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc . Suite. Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEl Number Applied For
65-1016159 Nol Applicable
ap Country 2p Couniry 5. Corlilicale of Slals Desired O Eg;gg]::?:&"onal
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registerad Agent
: Name
S!l-gd‘log%OGlEgggSESgVENUE Siraql Address (P.O. Box Numbaer is Not Acceplabls)
DELRAY BEACH FL 33445
City FL | Zip Code

8. The above namead enlity submils this statement for the purpese of changing its registared office or registered agent, or boih. in the State of Florida. | am familiar with, and accopt
the chligations of regislered agent.

SIGNATURE
Signaturg, lyped or printed name al regystared agant and ke d applicable (NOTE: Regystored Agent signature requred when ramsiating) DATE
FILE NOW!!! FEE 1S $50.00 ' HOo0one13124
Make Check Payable to Florida Department of State | {12/05 /07 -30057-01% 50,130
) Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O Delele TIIE Dl change [0 Addttion
NAME SCHAEFER, CONRAD W NAME
SIREETADDRESS | 2401 § CONGRESS AVENUE SIREE] ADDRESS
CIN-ST-4P | DELRAY BEACH FL 33445 CIy-s1-21p
Tme [ pelete e (] change [ Addilion
NAME NAME
STREET ADDRE $S STHEET ADDRESS
CITY-ST-21F CITY-§1-21P
TILE [ Delate TI1LE . [Jchange  [] Addilion
NAME NAME
STREET ADDRE 45 SIRFET ADDRESS -
CITY-§1-21P CIY-8I-71P
T 3 pelere i O change [0 Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S1-21p ' Cly-51- 4
It [T Delete TLE O change ] Addition
NAME NAME
SIREE] ADDRESS STREFT ADDRESS
cIry-s1-21F CITY-S1-2IP
IILE O pelete TILE [ Change [ Addition
NAME NAME
$TREE T ADDRESS SIREET ADDRESS
CINY-ST- 2P CATY-51- 21P

11. | hereby certify thal tho information supphed with this filing does not qualify for tha exemptions contained in Seclion 118, Florida Siatutes. | further certify that the information
indicaled on this report is true ang accurate and that my signalure shall have the same legat effect as if made under oaih; thal | am a managing member or manager of the
limited liability company or the eiver or trustee ompowere%execule this report as required by Chapter 608, Florida Statutes.

/2G0T 27Y-2//&

Daylime Phone ¥

EO'RAME OF SIGNING MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE




