2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED -

DOCUMENT # L04000003543 Feb 06, 2006 08:00 AN
1. Entity Nama *
ELLEN WILD LLC Secretary of State
Pnnc}paII'F‘Iace of Business Mailing Address _
7662 NW {127TH MANOR 5944 CORAL RIDGE DRIVE
PARKLAND FL 33076 #224
s o LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sude, Apt. ¥, atc. o 1st MOORE CHzEUBS (10/05)
Ciy & Stats Gity & Stale 4. FEI Nurber 7 feppkedFor
52-0455814 | 7Eiot Appleark
Zo Gounty e Counkry 5. Certificate of Status Desred [ g-g?q lﬁfé’fﬂ“a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A il e L — —~ s s ¢ _
STEIN, ELLEN M CPA <.
1764 NORTH CONGRESS AVENUE Street Adgrass [P Q. Box Number 15 Mot Acceptable}
SUITE # 200 T T T s
WEST PALM BEACH FL 33409 o )
City FL I Tp Code

8. The above named entily submits this siatement for the purpose of chianging its registered office o registered agent, or both, = the State of Florida. |am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE — —
fapeaiite, byped Gt prtged neme of regabsred agont & bile 17 apphirabie {NOTE Re@simied Agert oonaluie reqtsron] when rersiang) DAt
FILE NOW!! FEE IS $50.00°
Make Check Payable to Florida Department of Siate
Due By May 1, 2008 -
9. MANAGING MEMBERS/MANAGERS N E ~ ADDITIONS/CHENGES
M MGR 7 pelete TILE [JChange  [J Acaiic
NAME WILD, FLLENR NAME sjﬁﬂﬁnnqgggﬁs
SIRECT ADDRESS 7662 NW 127TH MANOR SIRIET AODRESS U8 An-20012-0159 50,00
ity -S1- 21 PARKLAND FL 33076 CIlY-57- 2P
Tle 1 Delete TTLE O change L3 Adéi
NAME NAME
STAFET ADORESS § SIREFT ADDRESS
Gy S1-2P CITY-ST-ZF
Tl ] putete It M Changs [ At
NAM HAME
STREET ADDRESS STREET ADDRESS
L1F¢-51-28 TIHY-51- 71
TTE [ tielele TTLE [ CGhange - [J Aduiiiv
HAME HAME
STRELY ADDRLSS STREET ADDAESS
CiTY-SE-21P [iTY-ST-21P
TE 3 oelete W O crange - 3 A
RAE NAME
STREET ADDRESS STREET ADDRESS
CiTY S1-2P CiTY-ST-ZP
T ' 7 pelete ¥ e O Change [ M
HAME NAHE
STREET ADDRESS STREET AQERESS
CITY-ST-2P Y-S 19

11. | hereby certify that the information supphied wiith this filing does not qualify for the exemptions contained n Section 113, Florida Statutes. | further certify that the information
indicated on tvs repart s rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited hability company or the receiver o trusiee empowered (o execule this report as required by Chapter 808, Florida Stalules.

7

SIGNATURE: MM ;,9/«’" /_Oé %’%é’ﬁ*@ Slot?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prene #




