2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # L03000012775 ' ecretary of State

1. Entity Name
04-25-2005 90101 010 ****50.00
WILDWOOD COVE, L.L.C.

Principal Ptace of Business - Mailing Address
11377 WEST FLAGLER STREET

e IR ANRmA oD

—— = —

2. Principal Place of Business ailing .ﬂgiress
EO B e 02, 12
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State | Y - 4. FEI Number Applied For
}/V\/C Qo J/Q pirtlo 65-1189908 Not Applicable
Zip Country Zip Country o ' $5.00 Addiional
b -b )‘ é r U S ﬁ" 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

(%EJSELEFEATLQEDRQ\%E NSELWTAEI%B%A- . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ the obligations of registered agent.

STGNATURE
N Sgnalure, lyped of phnted name of regrstared agen and Utk 4 appheabla (NOTE Regsterad Agan| signature required whan ramstating) DATE
B
B FILE NOW!!! FEE IS $50.00
\ P Make Check Payablo to Florida Department of State
o ‘Due By May 1, 2005
9. ) . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR - O Detete TMLE [ ¢hange [ Addition
HAMF CASANOVA MARTA : NAME
SIREET ADDRESS | 1 1377 WEST FLAGLER STREET STREET ADDRESS
CIFY-Si-2IP MjAMl FL 33174 . CITY-Si-2P
TILE . [ petete TITLE [JChange  [] Addition
NAME " [ NaMmE
SIREET ADORESS | . STREET ADDRESS
CITY-S1-ZIP CIY-S1-2P
e {1 Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS | T STREET ADDRESS -
CITY-ST-2IP CITY-57-7P
TILE [ Delete TINLE [J change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2P
THLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREST ADDRESS STREET ADDRESS
CIIY-SI-2P CITY-ST-2P
THLE [ pelate TITLE [ change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-2ip CIY-SI-7P

. | heraby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){1), Fiorida Statutes. | further certify that the information
indicatad on this report 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
limitad liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flarida Statutes.

Z oo/




