2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L03000044516

1. Entity Name
NICHOLAS T. WILDE, LLC

Secretary of State

02-16-2006 90141 043 ****55.00

Principal Place of Business

32 MARY AVENUE
CRAWFORDMILLE, Ft 32327

Mailing Address

P.0. BOX 666
CRAWFORDVILLE, FL

20008258

AN O ERvAC

WILDE, NICHOLAS T

Z. Principal Placa of BUSINess 3. Mailing Addréss
97 Spokan Traijl 97 Spokan Trail
Suite, Apt. #, eic. Suite, Apt. #, etc.
VIS AL &, gle Ui, Apt. #, el 01302006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE) Number Applied For
| Crawfordville, FL Crawfordville, FL 36-4543151 Not Appiicable
Zi i i
P Country Zip Cauntry 5. Certificate of Status Desired ﬂ $5.00 Additional
32327 Wakulla 32327 Wakulla Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

32 MARY AVENUE
CRAWFORDVILLE, FL 32327

Street Address (P.Q. Box Number is Not Acceptable)

97 Spokan Trail

CiWCrawfordville FL]%’E%’%

8. The above named entity submits this statement for the purpose of
the abligations of registered agent.

a» ¥l
rigingl its reg
< i/
Nicholas T.

Wilde

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CYEYI?,
[ date

SIGNATURE -
Signaturs, typed of printea nama ol registerad agent and Litig anplicaule‘.‘ (NCTE: Regisiered A¥entSignatwe reguirad when ransialng)
. FIIIn Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 pelete THLE [Jchange [ Addition
NAME WILDE, NICHOLAS T NAME
STREETADDMESS | 32 MARY AVENUE STREET ADDRESS
CAY-ST-ZF CRAWFORDVILLE, FL 32327 CITY-57-29
TALE ) L [ Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
TITLE 3 petete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
1ITLE T oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | ™ ¢ STREET ADDRESS
CITY-ST-2P cirY-ST-2

Wilde

SIGNATURE: Nicholas T.

MATURE AND TYPED OR ED RAME OF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 if made under oath: that | am a managing member or manager of the

A8, Forida Statutes.

c§/3/0(a 550-538- 0485

Dayume Prone #




