— - 2005_LIMITED_LIABILITY_COMPANY . - FILED

ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

!

DOCUMENT # Lo4000011320 ., Secretary of State
. Enti
ity Rame 03-09-2005 90006 043 ****50.00
WISE'S LAND DEVELOPMENT LLC
Principal Place of Business Mailing Address
3300 PACETTI ROAD LOT S 3300 PACETTI ROAD LOT S
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
us Us
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
. 2p - Country ) - @p Couniry ‘5. Cert‘sﬂ;ate‘oi étatl-Js Desiréc; g $5.00 Additional
Fee Required

€, Name and Address of Current Reqistered Agent_ _ 7. Name and Address of New Registered Agent

Name

Dy ol aaar-aen iy 3 pray T W EIE T s

T I xowm = e % e

TTTTWISE JIMMY L -

o i g g TR WG, ———— S

3300 PACETTI ROAD LdT 5 Street Ad;i‘ress (P.C. éox Number is Not Acceptable)

ST AUGUSTINE FL 32092

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 Florida. | am familiar with, and accept
the obligations of registared agent. ’

SIGNATURE

Signature, typed or printed name o reg:stared agent and btle d epplicable (NOTE Ragislared Agent signature required when isinstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADgTIONSICHANGES
TLE MGRM - [ Detate TITE [ Change [ Addition
NAME WISE, JIMMY L NAME
STREET ADDRESS (3300 PACETTI ROAD LOT S STREET ADDRESS
CITY-Si-7Ip ST. AUGLISTINE FL 320982 CITY-57-21P .
L ‘ T "D ooelee MLk - - [ change [ Addition
NAME ' o e 0 e R . .. .. .
STREET ADDRESS ] STREET AGDRESS _ . I, -~
ci - - THY-51-2P
fiTLE [ pelete TITLE [ change  [7] Addition
NARE .  _NAME . -
SIREET ADDRESS | T ' STREET ADDRESS -7 - .
CIY-ST-7IP CITY-§T-2IP
TILE 3 Dalete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-2IF
TIiLE £ Detete e [ change ] Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IF CITY-ST-2IP
TILE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or rustee empowered to execyte’this report as required by Chapter 608, Florida Statutes.

T e 'f-/é«/,r '
-SIGNATURE =t 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHD! ESENTATIVE

. -_-Bz,/.:-sa,/ar:_\@ov).z‘zcﬁfoz?c

(irma Phone #




