FILED

2004 LIMITED LIABILITY COMPANY Sgp 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000016843 09-13-2004 90133 024 ****55 00

1. Entity Name

WILDWOOD LLC

Principal Place of Business Mailing Address 24“8 4326

1540 CHATEAU WOOD DRIVE 1540 CHATEAU WOOD DRIVE
CLEARWATER, FL 33'{_54 CLEARWATER, FL 33764
s S R R SRR
QIZ pnecrs ST SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012004 Chg-LLC CHR2E083 (10/03)
C LEARWATER :
Ciﬁ_& State City & State 4, FE! Number Applied For
3375‘ , ' - -3 6 3Zé 76 Not Applicable
2 Gopniry, Zip Counury i i $5.00 additional
3 3 75‘ ij/‘s & 6. Certificate of Status Desired h\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e ——— [ [Ep—— Name v - P — S —— P ——" AT —
CAMPBELL, MIKE i AS— A‘/("'Of'e’fuf N/’IIKG ( 5/?/‘46)
1540 CHATEAU WOOD DRIVE reet ress {P.O. Box Number is Not Acceptable)
O EARWATER, FL_ 5764 ST Plyellys’ oF
City - Zip Code
CL-EMRWATER FL | %555

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

the obligations of regfftered agent.
o VL il i Gumpoeis ¢/ ¢/ 0%

S»gr{(ure. typed or printed name of registered agent ghd Wie f appleatie. [NOTE: Registered Agent Signature required when renstating)

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS 10.

e MGRM 1 Detete e MG RM B[ Change ] Adcitian
NAME CAMPBELL, MICHAEL NAME C)PMPGEH., MICMAE L

STREET ADDAESS | 1540 CHATEAU WOOD DRIVE sreeroooness | )R pInveLLAs ST

oiv-sT-2P | CLEARWATER, FL 33764 Ciry-S1-2P CLEAAWHER 6L 3375 ¢

TLE MGRM Seicee e MG AMm ! [ Crange [ Addition
NAME CURRIER, DANIEL NAME CVRRIER , ELIZABETH

STREET ADDRESS | P.O. BOX 12 STREET ADDRESS ?oo POudE DELEaN BLVD.

CTe-ST-2° | MONTROSE, CA 81021 : OISR T BR) )L EAR L, 33754

TITLE [ pelete MLE o ! O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS e e e, e
ory-stzzp T T T T T - — RBowsw | - '

TITLE O pelete ME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-sT-2P CITY- 5T 2P

TTLE O pekete TITLE M Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-AP Ciy-S1-2P

ME (7 pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-ZIP GIY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is lfue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiabHity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: M @MMI ke amrsee &/, g/o:{ 727 6/8-¢ 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING e L , OR AUTHORIZED REPAESENTATIVE ¥ i Daie Dayurme Phone #
[




