2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - Apr 17,2006 08:00 AM

; : o

— e e
DOCUM LO3000002418
1. Eatty NE«%& ENT # Secretary of State
WILD WIRES, LLC
Principal Place of Business #ailing Address i
4553 BUCIDA RD 4553 BUCIDA RD :
o R R 11
2. Principal Place of Business i 3. Mailing Address # '
Suite, Apl. #, etc. - Suite, Apt. #, glc. \ 1st MODRE CR2EQE3 (10/05)
Cuy & Stata Cily & Staie ' 4, FE! Numiber Appiied fFor
: 13-4233614
zp Gountry Zp Cauniry ‘ . Certilicate of Status Desired I8 gi-gg‘ Addiiara
6. Name and Address of Current Begistered Agent : 7. Mame snd Address of New Reglstered Agent
Namg
EESASPES'C?;?% E Street Addesss {P.C. Box Murmnbes fs Mot Acceprapie)
BOYNTON BEACH FL 33436 ;
City ; ; FL | ZpCode ’

8. The above named entity submils this statement for the purpose of changing its regisiered offica or registered agent, ar bath, In the Siaie of Forida. | am farmiliar with, and uccépt
the obligations of registered agant. :

f !

SIGNATURE — - - iy
Signaluie. typeth o prnleo name of Tegistered agent ara e (| apalcants (NOTE Hepislesed Agent spnmwa;gm_m when reinsfating) CATE

. FLENOWWI FEET§ $s060

| Make Gheck Payable to Flotida Depa

o niT . DueBy May 1,2008,

l_g._ ] ] MAMAGING MEMBERS fMANAGERS 10. ‘ ADDITIONS / CHANGES

Tine ﬁ]&m (7 Deide Tate Ol Chenge L] Addilion
HAME DRAPER, STACY E NAME
STRECT ADDRESS [ 4553 BUCIDA BD - STALEF AGDRESS ,
GY-ST-ZF  |BOYNTON BEACH FL 33438 - £4Y-57-219 ,
TnE 3 Deiete HiLE : UOENNNS 740 D enange [ Addition
e e : 0S/D1 S0 ShRAA 021 TS
STREE] ADERESS STREET ADORESS : ’ e
CI5Y-55-21F cny-81-11p ; ‘
TTLE 7 petgle HiTLE [ changs T[] Addition !
NAME, o ) MAME !
STAEET ADGRESS STRLET ADDRESS l
CIY-51-29 corY-ST- 2
TIE 7 petee TLE . Tl change T Addilion
MAME WAME :
STREET ADGRESS STRIET ADDRESS
CHY-51-2Ip CITY-55-2P
ME 7 Detete e Jchange [ Avdition
HAME HAME
STFEET ADDRESS SIREEY AGDRESS .
GITY-ST- 719 LTY-ST-4F .
TmE 2 Detete s = . Cichamge  TJ Addiion
HANE HAME
STREET ADDRESS STREET ADRRESS
Live-ST-21P CITY-S1-4p

1. [ heseby certfy that the information supplied with this fiting doss not guality §or the exemptions contamed in Seciion 119, Florida Statutes. | further cecily that the infarmation

hmited tability compa 1 ihe racelver or Jrustee empawered 1o exscute this report #s required by Chapter 608, Farida Statules.

SIGNATURE:

FIGKMATHOE AR TVYEED R 2R A R BERMIE eI BAERATIT T MAMEBSAES AT A FIATITIE N DRI E AT £ TR

—

incicated on this repok is ue and accurata and that my signature shall have he same legal eftact as it made under cath, Rat | am & managing mermber or manager of he

Ylohe (560734439




