2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am

DOCUMENT # L03000044516

1. Entity Name
NICHOLAS T. WILDE, LLC

Secretary of State

01-22-2004 90031 Q17 ****55.00

Principal Place of Business

32 MARY AVENUE
CRAWFORDVILLE, FL 32327

Mailing Address

32 MARY AVENUE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Mailing Address

P.0. Box 666

A T

Suite, Apt, #, etc. Suite, Apt. #, etc.

01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Crawfordville, FL 36-4543151 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired X fgggq ;fe'ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Add! of New Reg d Agent
’ Name
WILDE, NICHOLAS T
32 MARY AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRAWFQRDVILLE, FL 32327
City FL l Zip Code

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

the obligations of registered agent.

'SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

(NCTE: Registered Agert signature required when remstaing)

DATE

Fillng Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

W s

9. MANAGING MEMEERS / MANAGERS 10 ADDITIONS / CHANGES
_TIMmE MGR O pelete TILE [OJchange [ Addition
' NAME WEILDE, NICHOLAS T NAME
STREET ADDRESS | 32 MARY AVENUE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-57-2P
TE ] Delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
1MLE [ petete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-7P CITY-ST- 2P " o7
TTLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITE 7 peleta TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZP GITY-ST-7P
il vme 1 etete TIE ™ [ Change [ Addition
o] viame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-7iP

11. | hereby certify that the informatign shipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

limited liability company &

J

SHENATQEE;

Nicholas T.

Wilde/Owner 1/16/04

AUTHORIZED TVE Date-

Dayfime Phone #




