2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ” FILED

DOCUMENT # LOD000013990 i Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
WILDCAT VENTURE, LLC
Principal Place of Business Marling Address
780 NORTH PONCE DE LEON BLVD, PO BOX 57385
ST. AUGUSTINE FL 32084 gIASCKSQNWLLE FL 32241
% Principal Place of Business % Maling Address l IIHIIH l“ Ilm IW !lm llﬁ“ﬁ?i lm m m}] ﬂmﬁ mm ;3 ]lll
Suite, Apt. #, efc, o Suize, Apt, #, ¢tc. ) MOORE CR2E0E3 {11/03)
City & State City & Siate 4. FE Mumber . Applied For
_ 59-3677067 Not Applicable
&0 Country Zp Cauntey 5. Certficals of Status Dasired O ?gaggq ﬁfgm“ai
6. Name and Address of Current Registered Agent 7. Name snd Address of ﬁeﬁi&i@eraﬂ Agent

Name

BAILEY, JOHN D JR,

780 NORTH PONCE DE LEON BLVD Srreet Address {P.O. Box Number is Not .t;\cceptable)

ST. AUGUSTINE FL 32084 : : —

City - FL ; Zip Code

8. The above named enuty submas s statement for the puspose of changing 4s regisiered ofice of registerad agent, of both, in the State of Ronda. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE —
Segratusa, tepad OF BNEd naME OF fegISa T 2gent and T ¥ appitabie ROTE Rogisierod AQent SigRafisre requinad wien rdasmsng) LYY
_FILE NOW!!t FEE iS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2004 C
9. MARNAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES B .
THE MGR 3 Delete THE ] Change {3 Addiien
BAME BRADDOCK, DONALD L RAME _
STRECTADORESS | 10742 WAVERLEY BLUFE WAY § smemacoress _ HNDDTSEESS
Gy -ST- 2P JACKSONVILLE FL 39223 GiFy-5T- 27 ,fsf’*H—M_Ia}—B,f}[}i 5“'{.}&} 5{} .. L-ﬂ}
TIHE MGR 1 Detese ARE Cichange T3 Addition
HAME AOBERTS, ALLANB NAME
STRELY ADGRESS | 4175 STATE ROAD 16 STREET ABDAESS
GiFy-§3. 750 ST. AUGUSTINE FL 32082 Ciy-5-0F
e 1 pelete THLE DI Change [ Additior
HAME HANE
STACET ADDRESS STAEET ABRESS
£TY-SY- 7P B ocarstze
mE O Delete nre - Cchange L3 Additicn
NAME HAME
STREEY ADORESS STREET ADDRESS
oIy 5179 CITY-ST-2ip
TME 3 palete nILE CIchange [ Addition
MAME N
STREET ADDRESS STREET AGDRESS
oY -ST- TP LTy -5T-20p
TaE 7 Detete TE ' 3 Chenge 3 Addifion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$1- 70 CITY-ST- 7IF

Luppliad with this Fiing does not qualify for the exemption stated in Seclion 112,073}, Florida States. | further certity that the information
accurate and that my signature shall have Lhe same iegal effect as i mads under cath; that | am a managing member or manages of the_
coeiver ar frusies wered to execute Hus repon as required by hter 808, Fiorida Statutes,

11, { hareby certily that the infarmal)
indicated on this reportis tru
tirnited Hability company

SiGNATl!!GRNAEru.nE e bh VDI (i DR TED WATLE M 1R M AN A It AEE AR R A ASE A ET TV 55 e rcand e atann::cu-um: rd -l 7 e e e e n




