o | FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

c e - =

ANNUAL REPORT
ecretary of State
DOCUMENT # L01000019616. 04-04-2005 90422 022 ***150.00
1. Entity Name '
WILDS LAND LLC
Principal Place of Business Mailing Address
5228 ASHLEY PARKWAY §228 ASHLEY PARKWAY
SARASOTA, FL 34241 SARASOTA, FL 34241 20026323
S s 0 L AO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202005  Chg-LLC cnzéoaa (10/03)
)
City & State City & Stata 4. FEl Number Applied For
‘ 65-1153705 Not Appiicable
ap County ap Countsy _ 5. Gertificale of Slatus Desied [ ,?,5;223:‘;"'“"'
6. m-amuﬂmmmmmww _ 7. NamgammmofﬂawwmmdAgcm

I - T Name
MOORE, JOHN L '
200 SOUTH ORANGE AVE. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Cude

8. The above named enlity submity this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE : 7
Sgnature, typed or prieed rarme of wgonl and tide 4 NOTE: Registaredt Agent signedure required when rensteing)

Filing Fee Is $50.00

Due by May 1, 2005
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGR i ; o [Ooeete TME ' [JChange [ Addition
NAME WILDS, RONALD NAME :
STREETADORESS | 5228 ASHLEY PKWY " STREET ADDRESS
arr-s-ZP | SARASOTA, FL 34241 . oTY-57-2P ,
TE MGR © Dpee TME O crange [ Adaitian
RAME WILDS, CINDY _ NAME
STREETADDAESS | 5228 ASHLEY PKWY STREET ADDRESS
om-s1-2F | SARASOTA, FL 34241 caY-st-zp
e .. [ Detete TE : O change  [] Addition

ss-..a—w--—;—u-- = e e mm— aTL T e pe - - sm' FET ADDR By P - - - — —— —_ — -] -
oTY-S1-2P o CHY-S5T-2P .
TE ] pelete WRE [ change [ Acdition
STREET ADOAESS * STREET ADORESS
GTY-ST-2¢ ciTy-51-ap
TME © . O Dekee TE O Change [ Addtian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ore-si-zr | CTY-5T-29
TME J petete me [Jchange [ Addition
KAME . NAME
STREET ADDRESS ' STREET ADORESS
CrY-s1-28 ) COY-5T-2P

1. | heretyy certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), 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 oath; that | am a managing member or manager of the

Hmited liability company or the r or nustee empowered, to execula this repori as required by Chapter 608, Forida Statutes.
SIGNATURE: W 5’/ 3/ / OS
mmmmmmmwnﬂammmmmmamam Deytime Phone #

U



