- FILED
2007 L ANNUAL REPORT gﬁg?'"’“"" . Feb 22,2007 8:00 am

DOCUMENT # L05000017801 Secretary of State
1. Enily Namo CEERL {ar 02-02-2007 90037 032 ****50.00
WILDFLOWER, L.L.C. R
N 4
Principal Placo of Businoss Mailing Address
231 N. COURTENAY PARKWAY 231 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32952
e R EE  BATE
Suite, Apl. #, ole. Suite, Apl, #, Slc. 1st MOORE CR2E083 (10.';06)
Cily & State City & Slale 4. FEl Number . Apphicd For
20~ 3275340 Not Applcable
. Country Zp Couniry 5. Cortficala of Siatus Dosved [ ?ase g?q pctionad
6. Name and Addross of Current Regisiered Agent 7. Nams and Address of New Regisiered Agent
Name
';SC:LIISIC%SSSTNETQEY PARKWAY Sirecl Address (P.O. Box Number is Not Accoplable)
MERRITT ISLAND FL 32953
City FL f Zip Cove

8. Thn above namad aniity submils. mns staternent for tho purpeso of changing its rogistered office or registored agenl. or both, in the Siale of Florida, ) am lamiliar with, and accept
the cbligations of registerod agonl.

SIGNATURE

Sugnalure, lyoed or printgd nome Of rerElered Ogent and Wi | appicacty, (NOTE: Awsmrea AQunl BN NGIFTED when Henatatng) CATE
FILLE NOWII| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tt MGR 3 Delete L O change [T Aadtion
A MOLICA, FRANK K NAML
SIREFADDRESS 1 231 N. COURTNEY PKWY, STREET ADOFISS
CHY . SI-2IP MERRITT ISLAND FLL 32953 GTY-Si /P
iy MGR [ Delers NTE [Jchange  [J Aadstion
NAME MOLICA, LINDA M NAME
SIRLETADDRESS | 231 N. COURTNEY PIOWY. SIREETANPMESS
Ciry-si- ip MERRITT ISLAND FL 32953 ary-si-/p
1L . O Detete e OChange [ Agdilion
NAMT NAME
SIRIE) ADORESS - STREETADDRESS .
Ciry.51. 4P —y e CilY-Sl-IP.
e [ Delote NNE O caange [ Aaiion
HAMY NAME
SIREET ADDRE 55 SIREE[ ADDRESS
civ-st-ap ary.s1-/e
imi 3 oeee nng Ccmange [ Avdiwon
HAME NAMF
SIRFLT ADDAFSS STRLET ADDRESS
cHlY-st- e oIy-S1-i#
! O peve TLE [ charge [ Adultion
WAML NAME
SIAME | ADDRESS STRLLTADDAFSS
CIVY-5]- £IP LIy S1-4¢

V1. | hereby certify thal the informancn supphad with this filing does nol qualify for tho exemplions contained in Section 119, Flarida Statules. | further cartify that the information
inckcatad on his report is ruo and acpafale and thal my signature shal have tha samae lsgal effect as if made under oath; that | am a managing membes of manager of he
limited liability company or the recgefer or trysteo Ampowerad 10 exacule this repont as roquired by Chapler 608, Florida Statutes.

SIGNATURE: /// /7 321/452-4455

SIGNA TuaE ‘J"'ﬂl OR P"'I‘En NAME Js:m-un MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTA TIVE Hld Tayre e &




