ANNUAL REPORT (ARj ™ ‘ FILED

DOCUMENT # L04000003543 Feb 15,2007 08:00 A
1. Enlity Name .
retary of

ELLEN WILD LLC Secretary of State
Principal Place ¢l Businoss Mailing Address
7662 NW 127TH MANOR 5944 CORAL RIDGE DRIVE
PARKLAND FL 33076 #224
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, clc. Suile, Apl. 4, clc. 1st MOORE GR2E083 (10/06)

Cily & Slato City & State 4. FEI Numbor Anplieé For

52-0455814 Not Applicable
ap ) Country P Counlry 5. Certificalo of Status Dasired ] ?;‘Se'ggqlﬁ?:&"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STEIN, ELLEN M CPA
1764 NORTH CONGRESS AVENUE

Siroot Address (P.0O. Box Number is Nol Acceptable)

SUITE # 200
WEST PALM BEACH FL 33409

City FL Zip Code

8. Tho abovo namod enlity submils this statemenl for the purpese of changing ils registored office or registered agent. or bolh, in tha State of Florida. | am lamiliar with. and accepl
tho obligations of regislcred ageont.

SIGNATURE
Siinaiure, lypea ar puied rame of reg stered agent and ke +ang oeble (NQTE Rugpsiarod Aguat sgneairg requered whon rensiakng) DAIE
) - FILE NOW!!| FEE IS $50.00
_Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
Tr MGR [ Delele 1IHE [ change [ Acdition
NAME WILD, ELLENR HAMI
SIRIETADDRESS | 7 NW 127TH MANOR SIREETADDRESS e
eiy-SI-71p PisRiLAND FL 33076 CITY-51- 2P f ,UHUUDUIZ_'C{’:@DH I .
R R T W W o T O O T L L W S T )
({13 1 Detele i Rt "'U']tllf;ﬁﬁq'i\flu [ Auddion
NAMI, NAME
SIRLETADDRISS SIMEFADDIY &S
CHY-81- 711 CIY-S1-71P
Tir [] Delele g [ change [ Addilion
NAME NAMI,
SIRLET ADDU S8 SIREL 1 ADDFE S8
CITY-51-7IP CIY-SI-7IP
i [ Delete T [ Change  [] Addilion
NAME NAME
SIRTETADDRE 88 SIREET ADDARESS
CHY-81-Ar CIY-8[-41P
nir O pelete 1. O Change [] Addition
NAMI NAMI
SIRIC] ADDRESS SIRICTADDRI &S
Gly-s1-21P CITY-5(-/1F
s [} pelete mr [ change [ Addtion
NAME ’ NAME
STREE | ADDRI S8 SIRLFTADDRESS
CITY-51- 449 CIIY-8[-21#

11. | hereby corlify that the information suppliod with this filng does not quality for the examplions conlained in Seclion 119, Florda Statutes | further cerlify that Ihe informalicn
indicaled on this report is lrue and accurale and that my signalure shall have the same logal elfact as if made undor oalby: that 1 am a managing membor of managar of the
limited habillly company or the receiver or lruslee ampowored 10 execula this roport as roquired by Chapter 608, Florida Slalulos.

SIGNATURE: C%n aj 2ol o7 gsisde-r22

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayirmg Phong




