- . FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000024719 04-30-2007 90039 015 ****50.00
1. Entity Name
HOG WILD, LLC
Principat Place of Business Mailing Address -
41 E. PELICAN STREET 47 E. PELICAN STREET
ISLE OF CAPRL, FL 34113 US ISLE OF CAPRI, FL 34113 US
Suite, Apt. #, etfc, Suite, Apt. #, etc, 03282007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Numbar Applied For
38-36614C1 Not Applicable
Zip Cauntry Zip Country 5. Certificata of Status Desred [ 99-00 Addiionai
" Fee Required
6. Name and Addféss of Current Registered Agent 7. Namg and Addross of New Ragistored Agent
Narne
CARMIGNANI, A. WAYNE . -
'41 E. PELICAN STREET: Street Address (P.O. Box Number is Not Acceptable)
ISLE CF CAPRI, FL 34113
: City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registerad agent.
SIGNATURE '
Signaiuea, typed or prinied nama of ragistarad agent and Lise if applicabis (NOTE: Ragistered Agont signature required when reinxtating) DATE
Filing Fae is $50.00 Make chack payable to
Due by May 1,:2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
1TLE MGRM [J Delete e [ Change [ Addition
NAME CARMIGNANI, A. WAYNE NAME
STREET ADDRESS | 41 E. PELICAN STREET STREET ADDRESS
CITY-ST-2IP ISLE OF CAFPRI, FL 34113 Ciry-s1-zip
TLE MGRM O veete TNLE [ change £ Addition
NAME CARMIGNANI, ANGELO B NAME
STREET ADDRESS | 785 DOVE COURT STREET ADDRESS
CITY-ST- 2P MARCO ISLAND, FL 34145 CITY-51-21P
1ILE MGRM O Delete TLE KXchange  [J Addition
NAME CARMIGNANI, TRACY A NAME Carmignani-Ciurzynski, Tracy A.
STREETADDRESS | 154 STILLWATER COURT STREET ADDRESS
CITY-ST- 2P MARCO ISLAND, FL 34145 ciy-st-7p
TITLE T petete TITLE [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 21 CHTY-S1-7P
TTLE T Detete TITLE {C1Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-S1-2IP
TLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-81-2P CITy-§1-7Ip
11. | hereby certify that the information suppli i ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and g sijnatlre shafl have the same lspal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the rec. od lo execute this report as required by Chapter 608, Florida Statutes,
~2
SIGNATURE: %@ 7 G e SN/
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / £ /Sm Dayime Phone # P

4



