. g [FRSEVIRE

03-13-3005 90592 0U4 = 55,00

2005 LIMITED LIABILITY COMPANY AT

ANNUAL REPORT

DOCUMENT # L04000072429 o % o
1. Entity Name E:ﬁ FE - gizj "
B. WISE REALTY, LLC e v -
05 SEP 20 PMI2: 28
Principal Place of Businass Mailing Addrass
1205 W. FLETCHER AVENUE, SUITE A 1205 W. FLETCHER AVENUE, SUITE A SECRETARY UF STATE
TAMPA, FL 33612 TAMPA, FL 33612 TALLAHASSEE. FLORIDA
T s AT O Ab AR
Suite. ApL. ¥, etc, Suita, Apt. &, ott, 08302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FERNumber ‘Applied For
Ob- 1734334 o o
Zp Country Zp Counry 5. Cortiicate of Staus Desied [ fose g?qmmm'
6. Nams and Address of Cumrent Reglisterad Agent 7. Name and Address of New Reglstered Agent
Nama
WISE, ROBERT S
1205 W, FLETCHER AVENUE, SUITE A Stroot Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33812
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing @ts registered office or rapistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

. Iyt & DONEBe nad Of tegi agwl pnd W 8 {NOTE: Reghniesd AQSNT HONILNS NETiRirgd Wi Heratating ) DATE
Filing Foe Is $50.00 Make chack payable to
Duo by September 7, 2005 Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O Delate TmE O crenge 7] Adaition
HAME S, wise M
STREET ADORESS 3805 w. r[gfa}-lw- Bve. i Surded STREET AODRESS
ansl TIAMmm . FL 3313 ooy ST-2F
e L O oeiete miE [ Crange [ Addhion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P GY.57-0p
TRE ) Detete TE O crage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1- 2P LiTy-§1-2p
TNE [ Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTv-ST- 2P GIfY-55-2P
e O Delets TME [ Change [ Addition
HAME HAME
STREET ADDARESS STREET ADCRESS
LITY-S1-1P Cry-$1-00
mg [ Deters Tne O change [ Addition
NAME HAME .
STREET ADDHESS STREET ADORESS
CITY-S8T.-2P CITY-§T-JP

11. | hareby cerify that the Information supplied with this filing goes not quality for the examption stated i Section 119, U?(:)(n) Forida Siatutey. | turther cartity that the information
indicated on this ropor is rue and accuwrate and that my signature shall have the same legal ellec as il made undar oalh; that | am a managing membar or manager of tha
fimited liability comgany or the receiver or trusiee empowared {o axecute this repor as required by Chapter 608, Florida Statutes.

Qag-(/j’ 5 L\A“iﬂ L- 30 -es' I/ 3G O-Seb 8

KE AND TYPED DA PRINTED NANE OF SIONIN0 MANATING MEUSER, MANAGER, CR AUTHURIZED REFRESENTATIVE Davirna Prarg #

SIGNATURE: -




