FILED

2004 LIMITED LIABILITY COMPANY ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90042 002 ****50.00

DOCUMENT # L03000002418

1. Entity Name
WILD WIRES, LLC

Principal Place of Business

4553 BUCIDA RD
BOYNTON BEACH, FL 33436

Mailing Address

4553 BUCIDA RD
BOYNTON BEACH, FL 33436

— AR A A

2. Principal Place of Business
Suite, Apt. #, atc. Suite, Apt. #, &lc. 04022004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
-t o Aq -4233¢ Ay Not Applicabie
Zip Country Zip Country . : $5.00 additional
6. Certificate of Status Desired O Foo Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '

DRAPER, STACY E
4553 BUCIDARD
BOYNTON BEACH, FL. 33436

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applcable. (NOTE: Registered Agert signalure recuited when reinstating}
ﬂll Fee is $50.00
y May 1, 2004
ry MANAGING MEMBERS MANAGERS 10. AGDITIONS /GHANGES
TILE MGRM 3 Delete TLE [ Change [ Addition
HAME DRAPER, STACY E = NAME
STREET ADDRESS | 4553 BUCIDA RD STREET ADDRESS N - -
CiTy- §T-2IP BOYNTON BEACH, FL 33436 CITY- 5T- 2P
me 3 oelete TLE [Dchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2F
TITLE ) Dalete TME [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY- T- 7P
TIMLE [ Delete TILE [ change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-20 CITY-ST- 2P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2P
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 e — . omv-st-zp__ | _ _ —_

11. | hereby certify that the information supplied with shis filing does not quatify for the exempuon stated in Section 119.67(3)(}), Florida Statutes. | further certify tha1 the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habllity company ot 7e receiver of irusiee empowered 10 execute this report as required by Chapter 608, Florida Statutas,

Tl Hjeo/oH 7344394

ANT/TYPED OR PRINTEJFNAME OF i R AUT Daytime Photre #

SIGNATURE:

ATIVE




