-——"}’

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000011863

1. Entity Name
315 WILDWOOD LANE, LLC

Principal Place of Business Mailing Address

201 5.E. 24TH AVENUE

201 S.E. 24TH AVENUE

Feb 28, 2005 08:00 AM
Secretary of State

WITTE, LARRY F
201 S.E 24TH AVENUE
POMPANO BEACH, FL 33062

POMPANO BEACH, FL 33062 US POMPANO BEACH, FL. 33062  US
s el TR
Suite, Apt. #, ete, Suite, Apt #, elc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
82-0573074 Mot Applicable
Zp Couatry Zp Country §. Certilicats of Status Desired [ ?iggq lfi‘f:f"“a'
6. Namae &nd Address of Current Ragistered Agent 7. Name and Address of New Raglstersd Ayent
MName

Street Address (P.O. Box Numbet is Mot Accentanle)

City

FL 'l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed o printed N o reQisierect agent end ulle if ppolcably

{NGTE Regsiared Agent signature raquired when renstaing) DATE

Filing Fee ix $50.00 Make check payable to
Due by May 1, 2005 Flarida Departmen? cf Siate
9. MANAGING MEMBERS MANAGERS 39 ADDITIONS / CHANGES
THLE MGRM 7 pelete TITLE [ change ] mddition
NAME OAPP CORPORATION, INC. NAME
STREET ADDRESS | 5007 LINCOLN AVENUE #107 SIREET ADDRESS LS
CiiY-sT-2F | LISLE, IL 80532 CIY-ST-2P o7
ILE O Delete TITLE {Jchange [ Addition
NAME HAME
SHEET ADDRESS STREET ALORESS
CIFY-ST- 2P CIFY-ST-21p
TITLE O eiete TiTeE J change [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY~S5T- 2P CITY-ST- 2%
TE O petete TIne O change  [J Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-51-2P CITY-§T-2IF
TILE (73 Delete e [ Crange [ Addition
KAME NAME
STREET ADDRESS SIRFET ADDRESS
CIfY-ST-21F CITY- 51~ 2IP
TIME [ Delete TILE [J Change T3 Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P

Gy,

11. 1 hereby cenily Ihal the information supplied with this lling does not qualiy for ¥he exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as If made under oath; thai | am a managing mermber ot manager of the
hmned hability company or the receiver or trustee empowered 1o execute this report as required by Chapiter 608, Florida Statutes,

30 g3 5029

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA’DF SIGNING MANAGING MEMEBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

2/25/p5

Daytina Poos ¥




