2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L03000012775 Secretary of State
1. Entity N
ity ame 05-05-2006 90023 018 ****50.00

WILDWOOD COVE, L.L.C.
Principal Place cf Business Mailing Address
11377 WEST FLAGLER STREET PO BOX 65-0856
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)

City & State City & State 4. FE Number Applied For

65-1188908 Nt Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?&iggq gfedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WS ANE.
LESLIE ALAN ROZENEWAIG, P.A.

ONE-SE_THIRD-AVE-SUITE 960" SOV RN BNTRRLE PEACH BLUD

T Hay andale BEact 23009

City FL Zip Code

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

SIGNATURE
Signatute. Iyoed of pinted name of registeles agent #nd tile 3t applcatie DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TE MGR 3 Delete TLE [J Change 3 Addition
NAME CASANQVA, MARTA NAME
STREET ADORESS {11377 WEST FLAGLER STREET STREET ADDRESS
CITY-$T-21P MIAMI FL 33174 CIry-51-2I
TILE [ pelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE O velete TITLE ] Change [ Addition
NAME NAME o
~|” STREET AdDRESS |~ - "N sTReeT AnDRESS - ’
CITY-ST-2IP CITY-ST-2IP
TIE {1 petete TITLE [T} Change [ Adaition
NAME NAME
STREET ADPRESS STREEY ADDRESS
CATY-ST-71P CITY-ST-2IP
TITLE [T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %mw %5/&&

SIGNATURE AND TYPED # M NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daie Daytime Prone #




