2005 LIMITED LIABILITY COMPANY

TAMPA, FL 33614

ANNUAL REPORT
DOCUMENT # 103000055734
Wth&%DELING LLC
Principal Place of Business Mailing Address
3706 W. IDLEWILD AVE 3706 W. IDLEWILD AVE
APT 208 APT 208

us TAMPA,FL 33614 LS

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90072 047 ****50.00

ALY ALY

A A R A0

2. Principal Placa of Business, 3. Mailing Address
1270/ 4. &gﬁg%g# /(270/ 4. ,_(égc&ﬂ{ggﬁ;{
Suite, Apt. #, etc. Fo 2V ?t:zgu. , B1C.
£2a.-

o 3 / 01052005  Chg-LLC CR2E083 (10/03)
City & State _ ihy& State 4 FE) Number Applied For
ramea, F2  amea, EC S0 ~O5 170 7.3 N Appicatic
Zip 4 Country Country . . JO0 i
23035 1054 1320235 | TUSA | 5oweosmeomea 0 Z00EE
6. Namw and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WILDER, KNUTE - .
3706 W: IDLEWILD AVE Sireet Address (P.O. Box Number is Not Acceptable) —_ - -
APT 208
TAMPA, FL 33614
City FL | Zip Code

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

SIGNATURE
Signehire, typad o prinded name of mgistened agent and tite F apphcabin. {NOTE: Ragistersd Agant signature requinad whan reinctating) DATE

Filing Fee is $50.00 Make chack payable to

Dueo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES '
FITLE MGRM O Detete TLE O Crange [ Addition
NAME WILDER, KNUTE NAME
STREET ADDRESS | 3706 W. IDLEWILD AVE APT 208 STREET ADDRESS
cir-s1-zk | TAMPA, FL 33614 Ciry-s1-zp
TITE [ Detete TRE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Cm-S1-2P Y- ST-2P ”
TmE O teiete Tme [ Cange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIIY-ST-BP ol CITY-ST-2P
me [ pelete TME [l chenge [ Addition
NAME T - oo NAME - -7 - ) -7
STREET ADDRESS STREET ADDRESS
CITY-§T-2® Cny-1- 2P
ME T esete TIMLE [ change [ Addition
NAME NAME “x
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TmE O oelete TME [ change [ Addition
NAME NAME N
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

SIGNATUHEIME:-

X_I hareby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as if rade under oath; that | em 8 managing member o manager of the
fimited liability company or the raceiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutas.

Dputr Dy elpr

i

2/, - - 2457200
//é/{.aé \/j/'éc}m.m._ /]

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




