2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L03000011778

1. Entity Name
: WILDWOOD PROPERTIES OF BREVARD, LLC

ecretary of State

04-20-2005 90038 036 ****50.00

Principat Place of Business Mailing Address

121 E. CORAL WAY
" INDIALANTIC, FL. 32903

121 E£. CORAL WAY
INDIALANTIC, FL 32903

T

2. Principal Place,of Busingss 3. Mgailing Ad‘:sess .
SolD PR obety 185 Poiwc ana DL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
Totinw Hod hom Beadh Tl 744483725 Not Applicable
Zip Country Zj Country . . $5_00 Additional
'5 iﬁ 3 q_ U S A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Regi d Agent 7. Name and Address of New R ed Agent
Name H
DERR, JERRY
445 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
. City “FL l Zip Code

ged entity submits

i eg istered agen

SIGNATURE _¢2"™ |

8. The above

fsglatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* " _ o

T bty Derd

tlofer.

cep s. D pus name of 7egaered ag¥l and litle if applicable. {NOTE: Registered Agent signalute required when reinsiating)
Filing Fee is $50.00 Maks chack payable to
Due by May 1, 2005 Florida Department of State

s T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

| e MGRM ™ el [ oelete Tme MG R Worange [ Addition
nave GILMARTIN, PAT ; NAME G A\MART W, PaT
STREET ADDRESS | 509 LONCON AVE % STREET ADDRESS | A ? oivJ (,f P b ‘Q_
onvstzr | LAFAYETTE, CO 80026 - ovsrze {AYT @t “BT 2 {%@:7.
THLE O belete e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TME O pelete TME [ Change [T Addition
HAME NAME
STREET ADDRESS |~ ~ cormemime — = - —— - - STREET ADDRESS | — ——
CITY-ST-2IP CiTY-ST-2F
TITLE 1 Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
me [ betete TITLE OdCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exem,

indicated on this report is true and accurate and that my signature shall

limited liability company or the receiver or trustee eqipowered to execute this report as re

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

have the same |\

GilmadThy {1l

SIGNATURE:

Pat,

OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona ¥




