L
gt 4

ANNUAL REPORT

““"5004 LIMITED LIABILITY COMPANY

DOCUMENT # L01000012935

1. Entity Name

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90061 025 ****50.00

WILD WEST PROPERTY MANAGEMENT, LLC

Mailing Address  ~

14195 MOSSY OAK LANE
MYAKKA CITY, FL 34251

Principal Place of Business

14195 MOSSY OAK LANE
MYAKKA CITY, FL 34251

BEE Lo

2. Principal Place of Business 3. Mailing Address! .
Y825 Puseh Blud, AJQIS“%O(SQA&L%[H,
S;;g' ‘5‘{‘; ‘;& %gﬁg- ‘ 02202004  Chg-LLC CR2E083 (10/03)
City & State — City & State 4. FEl Number Applied For
T R - L ZauPA~ I~ L 65-1126553 Not Applicabla
Zi [ Zip hd c s N . g -
% 3 b [g 7 ﬁ?h s b , 3"36 [ 7 ou% / / s 19 5. Certficate of Status Desired O Eaig?qnﬁdr:dm

8. Name and Addreas of Current Registersd Agent

7. Nams and Address of New Registered Agent
Name .-

SILBERSTEIN, DAVID M ' '
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Nurber is Not Acceptable)
SARASOTA, FL 34236

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec L

=

e of registered agent and tle d apnicobla.

SIGNATURE 5

ignanre, typed or pri {NOTE: Ragpstered Agent sigrature requined when rersgaing)

Filing Fee is $50.00
Due by May 1, 2004

“ADDITIONS / GHANGES

9. MANAGING MEMBERS | MANAGERS 10.
e P O tetete E Clchange ] Aedition
NAME GORDON, DAVID B NAME

STREET ARESS | 4815 E. BUSCH BLVD. #208 STREET ADDRESS

CITY-§T-21P TAMPA, FL 33517 CITY-57-2P .
TmEe [ Delete e [ change [ Adtition
NAME RAME

STHEET ADORESS STREET ADDRCSS

GITY-ST-21P CIFY-ST-21F

TME 7] Detete TME O change  [J Addition
NAME HAME

STREET ADORESS STAEET ADDAESS

Qry-sr-ap - ’ : . CITY.ST-2P B s -

TITE . £ pelete TITLE O change  [7J Addition
RAME NAME

STREET ADJRESS STAEEY ADDRESS

CITY-§T-2P CTY-§1-2P

e [ Deleta TIE {changs [ Adeition
HANE NAME

STREET ADDAESS . STREET ADDRESS

CATY-ST-2F GITY-S5-ZP

e 73 Detete TILE [Fchange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitet liability company or the receweiempowered to execute this report as reguired by Chapter 608, Florida Statutes.
3- -0 RU3-A371078
f Deytime Phone ¥

Date

SIGNATURE: I

SIGNATURE AND TYPED OR PRANTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE




