2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000054032

1. Entity Name

JOHN WILEY L.L.C.

Principal Place of Busineas Mailing Addross

427 SW CRABAPPLE COVE 427 SW CRABAPPLE COVE

PORT ST, LUCIE, FL 34986

PORT ST. LUCIE, FL 34986

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-16-2004 90163 Q04 ****55.00

Lo B A

B L

2 Principal Ptace of Business 3. Mailing Address

PORT ST. LUCIE,"FL 34986

Suite, Apt. #, ete. Suite, Ap:. #, ote. 02112004  Chg-LLC CR2 (10/03)
City & State - .- City & Stale 4, FEI Number : Applied For
o 5?—:—.—@#? Nat Applicable
Zip Country Zip Country . . $5.00 agdttionat
o N 5. Certilicate of Status Desired ) Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name | : :
| WILEY,JOKHN =~ '~ ~ -
-~ 427-8W CRABAPPLE COVE === mea s Teo === {=Sveol Address (F.0. Box Number s Not Acceptable) == == S ST e

City FL [ Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
grane, Typad of printed nemm of agont and e ¥ {NOTE: Regisierod Agent sionaiue roquwed when rensot ng) .. -DeTE "
' . ‘-.: ',.‘.1- el . N NEEES
Flling Foeo Is 550. Make check payable to
ngv 2004 - Flarida Department of Stats

i : PR o - " T . -

L] T AANAGING MENBERS I MANAGERS 10, ADDITIGNS / CHANGES

me. | MGRM i 3 pelese 0LE [Jchange ] Addition
RAME WILEY, JOHN HAME :
STREEY ADIRESS | 427 SW CRABAPPLE COVE STREET ADDRESS

CiTy-51-20p PORT ST. LUCIE, FL 34936 CITY-ST1-29

THE [ Delete TME OO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -51-7P CITY-51-2Z9

TmE [T Detets TME Cchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-7P R . emy.stze b e —— —— o —— .
we T[T T " [ Detes e O change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P Cry-S1-29

e 3 Detetz TLE CJohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST. 2P cimy.sT- 27

e L et TmE Clcharge [ Aodition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

LIy -51-7P CIFY-S1- 2P

_ B

11. | hereby certily that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Rorida Statutes. | further cenify that the information
indicated on this repoart is true and accurate and that my signature shall have the same
limited Kability company or the receiver or trustes empowered 10 exacutes this repart as required by Chapter 608, Florida Siatutes.

L)~

fegal effect as it made under

oath; ﬂmlamamanaglngmamberorrmnagatulme

.

SIGNATURE: _<

MAME OF

ZED REPRESENTATIVE

2-”;3*—! 72 2X-344- o5Yy9

Ourytire Phies #




