FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000011863 08-09-2004 90146 (28 ****50.00
1. Entity Name
315 WILDWOOD LANE, LLC
Principal Place of Business Mailing Address 230¢bois
201 S.E. 24TH AVENUE . 201 S.E. 24TH AVENUE
POMPANQ BEACH, FL. 33062 US POMPANO BEACH, FL 33062  US
S S AW
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302004 Chg-LLC CR2E0S3 (10/03)
City & State City & State Number Applied For
. ; 057 307 ‘-f‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Aqditional
. Fee Required
6.”Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

WITTE, LARRY F’

201 S.E 24TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL I Zip Code

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

EE
s v . - . e

SIGNATURE - T ‘ N L
Signature, typed or printed name of regislered ageni and Litle it applicaple, - (NOTE: Reglsiered Agent signature required when reinstating) ’ DATE - s -
Filing Fee Is $50.00 o Make check payable to
Due by September 8, 2004 - Florida Department of State _ .
' -l - . .
5. MANAGING MEMBERS / MANAGERS 10. - ADDITIONSICHANGES
TITLE MGRM [ oelete TILE [JcChange [ Additicn
NAME CAPP CORPORATION, INC. NAME
STREET ADDAESS | 5007 LINCQLN AVENUE #107 STREET ADDRESS
LITY-8T-21P LISLE, IL. 60532 CITY-ST1-2P
TIRE [J Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE Ol chenge [ Addition
NANE m———— — - - NARE -~ - n— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CIY-ST-2F
TITLE O oeete .- | ™me [Jchange [ Additicn
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIME [Jchange [ Addition
MAME NAME
STREET ADDRESS . ‘ ‘ STREET ADDRESS
ow-st-me | el .. | CITY-STIP . . R -
TiTE _ o ] Delete TITLE ‘ [ change [ Addition
NAME LT NAME N
STREET ADDRESS STREET AUDRESS
CITY-S§T-2P .|~ - e . CCITY-ST-2P - |-o- - - . e e . . PR .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: ___ Hbrs aloy  Lip 829 $£29

SHINATURE AND TYPED OR PRIN‘I‘ED IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate N Daytime Phone #

V




