2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

L I 4
DOCUMENT # L02000003992 Mar 08, 2004 08:00 AM
1. Enbty Name Secretary of State
WILDWQOD DEVELCPERS, [.L.C.
Principal Place of Business Mailing A;dd.ress -
729 S. FEDERAL HWY. 72% S, FEDERAL HWY.
SUITE 200 SUITE 200
STUART FL 34994 STUART FL 34294
T e AR
Sulte, Apt. #. etc. '- Suie, Apt. ¥, etc. MOORE CRoE0ss {11/03)
City & State City & Stale 4. FE! Number Appliod For_
03-0388728 Mot Applicabla
Zip . Country Zip Cauntry 5. Contficate of Stalus Desired [ gg.gg; Lﬁrd;téﬁcnaé
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggoﬁgégggfh%\ﬁ’ Strest Address (P.0. Box Number is Not Acceatable) ' ==
SUITE 200
STUART FL 34894 e
City FL Zip Code

8. The sbove named entity submits this étateméns fo} th; Bu;pbﬁe of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abiigations of registerad agent.

SIGNATURE

Signatura, wpad or pratgd name of ragisiargd agam!—ndtxuq dapplmb{é, — (P;i.OfT_E;F;!sg»s!ered_:\gam signature racpured mme;s‘ab'nq} OATE
.. FILENOW! FEEIS$5000 .
Make Check Payabie to Florida Department of State.
© . DueByMayt,2004 7
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES . e
TTE P ' 7 oelete TIE [ change T} Addition
NAME SCHAFFER, MARTIN NAME
STREES ADORESS | 1587 S. PORT ST. LUCIE BLVD. STREET DTFESS o B000BOEE003
CITY-51-217 PORT SAINT LUCIE FL 34052 CITY-5T-2F 33."’ Dra.‘ B‘?"QGBS!._B&? Sﬂu DB .
TE v {1 Datete TS O Change [ Addition
NAME BERTHIAUME, JR., ROBERT NAME
STREEY ABSRESS | 720 S. FEDERAL HWY., STE 200 STREET ADDRESS
CiFY - S1-11f STUART FL 34894 CrFe-57-21P
HIE T [ telete TIME Clchange (O] Adéition
NAME ZARRO, PASQUELE NAME
STREET ADDRESS | 720 8, FEDERAL HWY., STE 200 STREET ADDRESS
Sy -$T- 207 STUART FL 24094 L e ) CHTY -51-2IP )
E s ] petete e [Jchenge 3 Addition
NAME MORGINSTIN, ELI NAME
STREET ADBRESS | 1597 8, PORT ST. LUCIE BLYD. STREET ADBRESS
O -§1-27 PORT SAINT LUCIE FL 34852 N CIFY-5T- 2iP _
THLE £ etate | R Tl Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -37-2P CiTY-5T-2IP
HIILE O pelete TLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADERESS
CITY-5T- 207 CiTY-§T-29

11. | heraby certify that the information suppiied with this filtng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiules. ! further certify that the information -
indicated an this report Is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing marnber or manager of the
tenited kability company or the recgiver or rustee empowered to exacute this report as required by Chapter 608, Florida Staiutes.

SIGNATM Aassmte Zee, 3 ’ﬂu 5‘/ 7 7908 #535/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA’;‘GER. QR AUTHORIZED REPRESENTATIVE Daytime Phone &




