_. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 3 ~ FILED

DOCUMENT # ‘;000000139_?0 Jan 31, 2005 08:00 AM

1. Entity Name
WILDCAT VENTURE, LLC Secretary of State

Principal Place of Busihess B - Me;iling Address
780 NORTH PONCE DE LEON BLVD. P Q BOX 57385
ST. AUGUSTINE FL 32084 f}_éCKSONVILLE FL 32241

| I

i

[

2. Principal Place of Business 3. Mailing Address ) |

Suite, Apt #, Blc. _ ) Suite, Apt, #, etc o 15t MOORE CR2E083 (10/04)
City & State _ — City & State T ) 4. FE! Number Applied For
_ 59-3677067 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?i-gggfe‘gﬁ”a‘
6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registerad Agent
— = T — P A s

BAILEY, JOHN D JR, -

780 NORTH PONCE DE LEON BLVD. Steat Address (7.0. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accep!
the ebligations of registared_agent.

SIGNATURE

Signaturs, Iyped or printed rame of regrsteted agerit and Iite T applicable (NGTE Registored Agirt sigrature 1equired when rainslaing) - DATE
FILE NOW!! FEEIS $50.00. . ..
Make Check Payable to Florida Department of State,
Due By May 1, 2005
g, ~ MANAGING MEMBERS / MANAGERS N K ADDITIONS/CHANGES
TLE MGR [ Defete it . UUQHU{:L:'GHJ}*’{};; _, [ Glange [ Addhion
NAME BRADDOCK, DONALD L RAME D201 A-20086~017 50,00
SIREST ADDRESS | 10742 WAVERLEY BLUFF WAY STRFET ADORFSS
ory-s1-2p JACKSONVILLE FL 32223 cIry.ST-2IP
TIELE MGR T LT Tme Ol change ] Addition
NAME ROBERTS, ALLAN B NAME
GIREET ADORESS | 4175 STATE ROAD 16 STREFT ABDRESS
Y- ST 2ip ST. AUGUSTINE FL 32092 Ciry §T- 2P
TILE T ’ Ol oeele . N mie CJchange  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2P GIFY. ST- 7P
me - - 7 Delels B [ Change [ Addition
NAME NAME
STREET ADDAL 55 STREET ADDRESS
Y- SE- 2P CIFY-S1- 7P
TTLE - [T Delete - HILE [JChange Addition
NAME NAME
STREET ADDRAESS STRECT ADDRESS
CITY-51- 2P . CITY-51-2IP
T T T I O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY.5T-2p CITY-51- A

11, | hereby certify that the informatiop
indicated on this raport is ¢
limited liability company

eiver or rustee em| ed ta exacule this report as required by Chapter 608, Florida Statutes,

%M Z }g{%f 2ty L ¥TL

Daytwmaéhom 4

upplied with u;i;ﬂﬁnbjoes not q]%for the exemption stated in Section 119.07(2)i), Florida Statutes, | further certify that the information
‘accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or rpanager of the
fcz ?‘/

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF ALITHDWEPRESENIA“VE




