FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000012935 i 01-20-2007 90141 011 ****50.00

1. Entity Name
WILD WEST PROPERTY MANAGEMENT, LLC

Principal Place of Business Maiting Address '0“ uv -
4315 BUSCH BLVD 4815 BUSCH BLVD
#205 #205
TAMPA, FL 33617 TAMPA, FL 33617
F TS e e RO R
{4522 N. Bale ma bR 2 N Dale Mabri

:,S:E"" .‘;f"é ":,Loo §’“e :'pflémié oo 01132007  Chg-LLC CR2E083 (12/06)

& State City & Slate 4. FEl Number Applied For

Am Pﬁ FL Am PA-, FL 65-1126553 Not Applicable
Z’p3 3418 Country UsA w» 3 3618 Couriry U SA | 5 Ceriicataci Siatus Desied [ E:-ggu':f:;‘“"‘“
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name
SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Numbaer is Not Acceptabie)
SARASOTA, FL 34236

P
¥

City FL | Zip Code

)

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent.

SIGNATU : . ﬁf—/ A.J/ 7

2. yped or ponied name ol registerad agan and bile d apphcabla (NQTE: Regsierad Agenl signature required when rewnstating} 7 DATE
I *g Fee is $50.00 Make check payable to
Dhqr ¥, May 1, 2007 Florica Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE P O Delete TLE p B Change (] Addition
NAME GORDON, DAVID B NawE Goadon, DA ‘4 B. .
STREET ADDRESS | 4815 E. BUSCH BLVD. #208 STREETADDRESS | 4 &4f €™y 22, M( b‘,c_ ma b,d_, vl - SIMT < 200
CITY-S1-ZP TAMPA, FL. 33617 CITY-ST-2P TAmDA- L 323L15
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§1-2P
TTLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CtTy - ST-21IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-51-2P

11. | hereby cerlify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lagal sffect as if mads under path; that | am a managing member or manager of ihe
limitad liability company or the receiver or trustaa ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 49, - /AJ‘/ >

EIGNATURE Al TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I/ Dale Daytume Phone #




