2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , May 05,2008 08:00 Al

DOCUMENT # 00000010257 o Secretary of State
1. Entity Name
WIRED FOR TOMORROW LLC
Principal Place of Business Mailing Address ' . wa'
4417 13TH STREET 4417 13 STREET
SUITE 362 SUTIE 362
R — RGN
04302008No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number . Applied For
59-3669109 Not Applicable
- e e e o . .| 5 Cortificate of__Status Dested [ gg'ggqﬁﬂfral

6. Name and Addross of Current Registered Agent

o | DO NOT WRITE
KISSIMMEE, FL 34744 _ IN THIS SPACE

]

8. Tha above namad entjty submits this s}a!ement foc.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ob!fgp..iqp of - stereg. agen}__ 7, ; .
) .. N L !\ - ) )
SIGNATUE_ = -~ R ‘ - -
SiNais . 1y OF PIHISO i oe . “oGi82. . ~d titke If applicable. (NOTE:; Raglkiorad Agent signatura requirsd when rainstating} DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME WILBURN, ROBERT G

STREET ADDRESS | 1384 EMERALD DR.
CIrY-§1-2ZP KISSIMMEE, FL 34744

TME MGRM

NAME WILBURN, ROSEMARIE '
STREET ADDRESS | 1384 EMERALD DRIVE

CITY-ST-2P KISSIMMEE, FL 34744

TALE —_ - . . —
NAME .
STREET ADDRESS .

an-s1.20 , DO NOT WRITE

B ey
"y
(45 ]
cadess
I
iz
] )
X2
| %
LEMES

NAME
STREET ADDRESS
CIvY.5T-2IP . L. -

1 ¢ INTHIS SPACE

TInE C oy .
HAME w o
STREET ADDRESS :

CY-§1-20

TALE
NAME
STHEET ADDRESS

CITY- 5T-2IP

11. | hereby certity 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 the same legal effect as if made under cath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered o gxecute this report as required by Chapter 608, Florida Statutes. 9’_ 7

. for

';//2 ?A g  952-3577

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE

NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




