2004 LIMITED LIABlLITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L0O3000011778
et Secretary of State
WILDWOOD PROPERTIES OF BREVARD, LLC (3-26-2004 90163 013 ***50.00
Principal Place of Businass Mailing Address
121 E. CORAL WAY 121 £. CORAL WAY
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suile, Apl. #. efc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & Stale City & State 4. FElMNumber Applied For
I ")‘ g ?) ; a\ s‘ Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ fese 224 lﬁﬁ’:é‘w“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E4ESR glﬁ!{EE\R/E Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or prinled name of reqistered agent and title appilcabla (NOTE. Regxstemd Agml signature required when rﬂms!mmg! DATE
-FILE Now! FEE IS $50 00
Make Check Payable to Floﬂda Department oi Staie
:Due By May 1,2004 e
g MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS / CHANGES
TTLE [ pelete TITeE (O change [ Addition
NAME Q kM fﬁ-rl . NAME
STREET ADDRESS | 5~ (3 I.— o STREET ADDRESS
CITY-51-21P i4. FA-\/ 2 ﬂt ¢p )ODJJO CITY-S$1- 71
TILE O Delete TiLE I change I Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TILE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ) pelete TInLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability or the receiver or tee empowered xecule this repor as reguired by Chapter 608, Florida Statutes.

A A D S/

€0 OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AN




