FILED

. o ., May 25,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
L ANNUAL REPORT Secretary of State

05-05-2004 90011 037 ****50.00
DOCUMENT # L02000030802
1. Entity Nama
JIM WILDER & ASSOCIATES LLC
Principal Place of Business . Mailing Address
102 QAKHILL AVE. PO BOX 3274 ) B . ;
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, Ft. 32547 L. 34007 450
Suita, Apt. #, sic. Suite, ApL. #, &lc. 01072004 Chg-LLC CR2ECS3 (10/03)
City & Sizle * City & State 4. FEI Numbar Applied For
. arpigeerr {3-4280°13 [ R aopicese
Zin Couniry Zip Country . . $5.00 adaitional
?. Cenificate of Status Desired a Fos Required .
5. Name and Address of Curront Pogistered Agent - - ' = - 7. Nomo and A of New Fop Agent — .- " - )
. . ’ ) Name . .
AWIDER JAMESR o e _ . o
102 QAKHILL AVE. Street Address (P.O. Box Number is Not Acceptatle) .
FT. WALTON BEACH, FL 32547 ;
City FL | Zip Code ‘
8. The above named enlity submils this sialement for the purpose of changing its registered office or registared agent. or both, in the State of Aorida. | am (amiliar with, and accept
Ihe obligations of regslerad agent. H
LR . i
SIGNATURE A ; _ : 3
Siqr_lllufe‘ nm-dg' trmizd nore of g A00NLAND bae INGTE: Regiatvent Agent SOMILTS Mequpd when remeating) DATE
- e a CTH . - . .
L . N et L -] oy - : AR R h
Filing Foo' Is $50.00 " e 0 L - Make check payable o
Due yMay‘i 2004 - T, . ‘. . FloridaDenartrmntofShh
K i ) ) L R ; :
RSN ~ ANAGING MEMBERSTWANAGERS - o0 = oo o) L ADDITIONSICHANGES SE l
g c o | MGRM - m we mo et - Dlpeee g ) Ll .n_._.uD Ghange ™ []Mdmm
TN T WILDER, JAMES R ) NAME: ="
STHEET ADORESS | 102 OAKHILL AVE. ’ STREEN ADDAESS
orv-siiap | FORT WALTON BEACH, FL 32547 enY-si-2ip . )
i - o L Doewe . | une . Olttane. T[] Additon
NAME - ' NAME
STREET ADDRESS . SIREETADDRESS
CITY-ST-29 , QY-51-7¢
hne e . [ Dekte TILE [Octange [ Addilion
SIRLET ADORESS | © * T ST s T N SIETADORESS | © " T
ciry-gk- a9 ony-ST-2p
e i e T e e T3 i e R ST e s T e e s s e oo T Gange " T AGamon |~
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-op 1 Gry-51-ap )
e - . Doeee FME O Grange [0 Adilion
NAME N
STREET ADDRESS ’ SIREET ADDRESS
CiTy-51-2P CiTy-ST-2P
fiLe o . Boeme | fme .. . Clitange [ Aodition
NM&_: : L PR _‘__ C HEME
STRLET ADDAESS SIHEET ADDRESS
QY. sT-2p ke oIy =31-a0
11 | hetaby cartify thal ine informazion supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statules. | further certify that the informiation _,
=.—-indicated on this report is rue Brwt accurate and that my signature shall have (ha same lagal elfect as i made dndsioath; that lam a managmg mamber or manager of of tha
..~ limited liabiity or.1ha receiver of irustes empowered 10 execule this reporl es requirad by Chapter 608, Florica Sralules -
o REP . gmwm Prone #




