N | FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000030902 Secretary of State

1. Eniity Name

JIM WILDER & ASSOCIATES, LLC

Principal Place o! Businass Mailing Address {
102 OAKHILL AVE. PO BOX 3274 :
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

IR

02062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Appie For
13-4280727 Not Applicable

5. Certilicate of i $5.00 Additional
Certilicate of Status Desired [} Fae Required

6. Name and Address of Current Registered Agent

107 OAKHILL AVE. DO NOT WRITE
FT. WALTON BEACH, FL 32547 IN THIS SPACE

8. The above namad entily submils Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe ohligatons of regisiered agenl.

SIGNATURE

Signature, typed ar pratedt nare ot ragisierad agert and inke it appheanie (NQTE Registared Agent signatura requred when reinstatiing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WILDER, JAMES R

STREEI ADDRESS | 102 OAKHILL AVE.
CiY-8I-21 FORT WALTON BEACH, FL 32547

THLE

LROOODEASRED
NAME L B o e e S A ES m
STRLET ADDRESS 02807200 10-013 50,00
CITY.ST-21P
e
HNaME

crvsran DO NOT WRITE

o IN THIS SPACE

NaME
STREET ADDRESS
Cry-S1-2t1P

Tk

MAME

SIRkE1 ADUHESS
CIy-ST-2IP

TILE

NAME

SIREEY AUDRESS
CITY.ST-2IP

11. | hereby ceruly that the wiarmation suppliad with this hling does naot quality for the exempiions contained in Chapler 118, Florida Statutes | further certily that the information
indicated on 1his repor 1s frue and accurala and that my signaiure shail hava the same lagal effect as if made unger oaih, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: Q\ (D)LQV\. a’{/ 0/@’7

SIGNATLWRE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phong 8




