¢ e

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

L.

DOCUMENT #

1. Entity Name . .___ -

WILD WIRES, LLC

L03000002418

FILED

Apr 09, 2007 08:00 A
Secretary of State

Principal Place of Business

4553 BUCIDA RD
BOYNTON BEACH FL 33436

Mailing Address

4553 BUCIDA RD
BOYNTON BEACH FL 33436

LT

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, Ap!, #, olc. Suite, ApL #, elc. 1st MOORE CR2E083 (101’06)
City & Slale Cily & Slate 4. FEI Number Applied For
13-4233614 Not Applicabla
Z Count i
B ourlry e Country 5. Certilicale of Stalus Dasired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisterad Agent
Name

DRAPER, STACY E
4553 BUCIDA RD
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Nol Acceptablo}

City

Zip Coda

FL

8. The ahove named entity submils this stalement for the purpose of changing its regislered offico o rogisiered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of rogislered agent.

SIGNATURE
Signalure, iyned or prnted name of regstered agant and b 1 appleable. (NOTE- Regslored Aganl s\gnature required when reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
HiE MGRM [ Delete TILE . [O change [ Aadition
NAKE DRAPER, STACY E NAME. -
SIRELTADDRESS | 4553 BUCIDA RD SIAELT ADDRESS
on-si-7iP | BOYNTON BEACH FL 33436 Grest L WOUDONEIREAS
e [ Detele it AT NCTAT e AT) e R
NAMI; NAM.
STRLET ADDRE $% STREETADDR 5§
eIry-s1-1Ip cIy-s1-2p
nu [ pelete THLE O change 7 Addition
_NAME e+ e e - . . NAME ) A e o
SIRLET ADDRI 8% SIRZET ADDRI 55 " T
CINY-S1-2IP CIFY-SI-71P
nnr [ Detete i O change  [J Addilion
NAME NAME
STREL | ADDIN 85 SIREET ADDME $S
Y -51-71P CITY-ST-7P
s . O oetete i ' Ol change [ Addition
NAML o NAME
SIRFET ADDRY $3 SIRTET ADDAL 55
CITY-SI- 7IP CiTy-S1-2IP
g 1 Delete TITLE [ Change  [] Addilion
NAMC NAME
SIRTLT ADDRF 55 SIRFFT ADDRFSS
CITY-ST-2IP CITY-S1-2IF

11. | heroby cerlify that the infermation suppliod with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cortify that the information
indicaled on (his reporl is rue and gccuralo and that my signaturo shall havo the samo logal effoct as « made under cath; Lhal | am a managing membor or manager of the

SIGNATURE:

or the recelyer or trusteo empowered 1o execule Lhis report as required by Chapter 608, Flonda Slalutes.

4/3/07 (56D734-134)

ata ~Daynrng Phong ¥

fimited liabiity compa

SIGNATURE AND TVPED%H PRINT!D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




