2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # L03000054032

1. Entity Name
JOHN WILEY L.L.C.

Secretary of State

(05-23-2005 90376 026 ****55.00

Mailing Address

427 SW CRABAPPLE COVE
PORT ST. LUCIE, FL 34986

Prificipal Place of Business

427 SW CRABAPPLE COVE
PORT ST. LUCIE, FL 34986

20003133

O 0

2. Principal Place of Businass 3. Mailing Address .

5385 Oqg15+m5an94 5385 Cheislenso R\
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182005 Chg-LLC CR2E083 (10/03)

ity e i Stte 4. FEI Number Applied For

. fecce, £ ( o t T el 1 NOT APPLICABLE Not Applicable

; > , I

ip,_{, q g’l C%E?WI i A g’ +q % l %’l‘.{y{ 7 C—i @__ | 5. Cerificate of Status Desired ™ geseggq ;:‘:g”""a’
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name .-

WILEY, JOHN
427 SW CRABAPPLE COVE
PORT ST. LUCIE, FL 34986

Streal Adrirace 12/ Bav Mombiar 1dNot Acceptat.,

City - FTE

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

%N'_,D,—’ﬁg

SIGNATURE

F-20 0%

Signature, ﬂecl or prinled rama of regislered agent and Lkeipplicable.

(NOTE: Registerad Agent kignature réguired when reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Depattment & State

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM ] Delete TMLE J Change (] Adaition
NAME WILEY, JOHN NAME :

STREET ADDRESS | 427 SW CRABAPPLE COVE STREET ADORESS

CiTY-ST-ZIF PORT ST. LUCIE, FL 34986 CITY-ST-2IP

TMLE [ etete TME (JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 7 oelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

TITLE [ peleta THLE [ Ctange [ Addilion
NAME NASE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

TWLE [ Delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y-St 2P

TILE O pelete TALE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST1-2P CITY-ST-7P

11. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Siatutes.

Duden, B A

dors —S A2~ H§F-0202

SIGNATURE:

RE ANCAYPED OR PRINTED HAME OF SKINING IA@EMBEH. MANAGER, OR AUTHORRZED REPRESENTATIVE

Date Daytmme Phono #




