2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o
DOCUMENT # L02000030802 En

1. Enlity Name

JIM WILDER & ASSOCIATES, LLC

Mailing Address

POBOX 3274
FT. WALTON BEACH, FL 32547

Principal Place of Business

102 OAKHILL AVE.
FT. WALTON BEACH, FL 32547

FILED
Mar 16, 2005 08:00 AM
T Secretary of State

(R T TR

DO NOT WRITE IN THIS SPACE

————

02172005 No Chg-LLG CRZE083 (10/03)
4. FEI Nomber B [applied For
13-4280727 Nol Applicable
0 $5.00 Additional

&. Certificate of Status Desired
. ; Fee Required

5. Name and Address of Currant Registered Agent

WILDER, JAMES R’
102 OAKHILL AVE.
FT. WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submlls this stazemsnt for :he pul‘pc:se of changing its ragistered office or reglstered agent, ar bath, in ahe State of Florida. | arn familigr with, and accept

tha obligations of registered agent.

SIGNATURE _ e

Bignature, yped o prinked nama of registerad agent 2nd Iile if applicable

. T
(NOTE Fegsteten Ageat signalure cequired when rerstating)

Fee is $50.00
y May 1, 2005

Filin:
Due

3. MANAGING MEMEERS/MANAGERS

TMLE MGRM

NAME WILDER, JAMES R

STRELET AODRESS | 102 OAKHILL AVE.

CIFY-ST-ZIP FORT WALTON BEACH, FL 3254?

TTLE

NAME

STREET ADDRESS
Gity.57-2P

TLE

NAME

STREET ADDRESS
Ciy-§7-21P

TInE
HAME
STREET ADDRESS
GIre-ST- 20 L ) -

TTLE

NAME

STREET ADDRESS
CIry.sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

19/ HOONON2E4421
U3/ 16/05-80015-013 50.00

DO NOT WRITE
IN THIS SPACE

11, | hareby certify that the information supphed with this filing does not qualify for the exemptlon staled in Sscnon 119.07(3)(i), Flonda Siatulas i further certify lhaz the mformatlon
indicated on this repert is true and accurate and that my signature shall have the same legal sffect as if made under cath, that I am a managing member or manager of the
limited fiability company &7 the receiver or rrustee empowered to execute this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATUR ?D TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Daytma Frone #

\



