| FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000024719 04-27-2006 90014 013 ****50.00
1. Entity Name
HOG WILD, LLC
Principal Place of Business Mailing Addrass Z U U 3 b' b 3 8
41 E. PELICAN STREET 41 E. PELICAN STREET
ISLE OF CAPRI, FL 34113 US ISLE OF CAPR), FL 34713 US
z Principal Piace of Business 3. Mailing Address | ‘ll“l“ |H I|“| “l]l ||w |Im I|m ||HI “I“ I‘l” ‘lll‘ ”I" |||||‘ M ‘||‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
viie. Apl. . ete Hie. Apl. 2. gl 04122006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
38-3661401 Not Applicable
e Gountey Zip Cauniry 5. Cenficate of Status Desied (] 9900 Aditional
Fea Required
6. Name and Address of Current Reg Agent 7. Namae and Address of Noew Reglstered Agent
Name
CARMIGNANI, A. WAYNE
41 E. PELICAN STREET Street Address (P.O. Box Number is Not Acceptable)
ISLE OF CAPRI, FL 34113
¢ Y
T B Ci Zip Code
3 v FL | p
8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, o bath, in the State of Florida. | am familiar with, and accept
the‘obligations of registered agent> -
4 -
SIGNATURE . -
Signature. typed o printed name of registered agent and title if appicabile. [NOTE: Regisiered Apent signalure equired when raingiating) DATE
;_ . Filing Fee is $50,00 Make check payable to
Due by May 1, 2006 Florida Dgpartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 pelete TITLE [ Change [ Addition
NAME CARMIGNANI, A. WAYNE NAME
STREET ADDRESS | 41 E. PELICAN STREET STREET ADDRESS
CITY-ST-21P ISLE OF CAPRI, FL 34113 Ciry-s1-21p
TiTLE MGRM 1 Oelete TITLE [ Changs ] Addition
NAME CARMIGNANI, ANGELO B NAME
STREET ADDRESS | 785 DOVE COURT STREET ADORESS
cirY-$T. 2P MARCO ISLAND, FL 34145 CITY-ST1-2IP
TILE MGRM [ pelete TITLE [ Crange [ Addition
NAME CARMIGNANI, TRACY A NAME
STREET ADDRESS | 154 STILLWATER COURT STREET ADDRESS
CITY-8T-2P MARCO ISLAND, FL 34145 ciy-§1-2Ip
TIILE [ petete TTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CoY-$T-2P
TITLE 1 Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-217 CITY-g1-7IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2IP
11. | hereby carlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repen is true and accurate and that my signaturg,shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or xecuts this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: e : 7\- M{ 239 220 ¥ LY
BIGNATURE AND-PWED OR PRINTED NAME OF SIGNING mu,ﬁmo MEMBER, MANAGER, OR AUTHORIZED REPRGSENTATVE  / /  Oan Daytime Phona # -




