| FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000006019 Secretary of State
1. Entity Name 07 Kok K
WILD OAK PARTNERS LLC 02-07-2005 90280 013 55.00
Principal Place of Business Mailing Address
7244 WILD QAK LANE 7244 WILD OAK LANE SUUUIJYUU
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
s ST WG G

Suite, Apt. #, elc. Suite. Apt. #. atc. 01142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Appliad For

20-0632377 Not Applicable
ap ' Country Zp Country 8. Cenificate of Status Desired E/ ?ese'ggm‘;?:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o _ - - — — - - Name —— - - T -
WEHLE, PETER :
7244 WILD OAK LANE Street Address (P.O. Box Number is Not Acceptable}
LAND O LAKES, FL 34639
City FL J 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — . :
Signature, typed of pented name of registared agent and UTie it apphicania, (NOTE: Ragisterad Agsnt sQnahre requirad whn rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ' O pelete me sl [MGRM [Jcnange [ Addition
RAME : RAME Peter Wehle
STREET ADDRESS SREETAIRESS 17944 Wild Oak Lane
Cify-S1-zp (-ST-2F  11.and 0O' Lakes, FL_ 34637
TIME O patete ME Ochange [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
oY-ST-7P CIY-ST-2P
TME [ Delete TME [dchange {7 Addition
NAME NAME
STREET ADDRESS ) _ — STREET ADDRESS - . - -
emv-stme T |0 i ) CIY-5T- 2P
TITLE O etete TMLE [Jchange [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE O detete s O Crarge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME : [ Detete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-§1-2P

11. | hereby cerity 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 re is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited kability coptpany receiver or trustae empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \ \/\)—— Peter Wehle, Managing Member 1/24/05 813-929-9419
BIONATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dunte Daytme Phere #

r



