2006 LIMITED LIABILITY COMPANY FILED

> ANNUAL REPORT (AR). . | ., Jun 08,2006 8:00 am

DOSUNENT # Losoooo186as Secretary of State
1. Enlﬂv Nama 04-28-2006 90019 046 ****50.00
WILDFIRE PROPERTIES, LLC
Principal Place of Business Mailing Auaress
5409 CRESCENT DR 5409 CRESCENT DR
TAMPA FL 33611 TAMPA Ft, 33611
i A 0 A e
2. Principel Place of Business 3. Mailing Adoress
Suite, Apl. #, eic. Suile, Apt. ¥, etc. 181 MOORE CR2E083 (10/05)
Cily & State City 8 Siate 4. FEI Number Applied For
Not Applicable
ap Cauntry Zp Cauntry 8. Centicale of Status Desired 1 g geoq l:;‘l;;wnal
6. Name and Address of Curroa:\t Registered Agent 7. Name and Addés;s of Noew Registered Agent
Name - lé;
%?:argsggiglLD?Aoﬁ Q%g}-éTE 100 T Street Adgfss‘(\: Oﬂ‘td Nurfet 15 Not »:c‘:.)plabie)
DADE CITY FL 33525 reicen

T NPy

8. The above named entity submits s yt ‘O( fhe purpose of changing its registered office or registered adent, or both, in the State of Flonda. | am tamiliar with, and accept

ihe obligations of [pgistered ?_
snsmwns Upv/ /X , 2006
{ FATE

",‘ wr \lﬂf mo!E Regs.-am Arged SNV Y 1 BGaen Wi Tansiding)
- 3" FILE NOWII FEE IS $50.00." . - o
Maks Check Payabla to Florida Departmem of Slaie
et Due By May 1 2006 BEES

N T T JANAGING MEMBERSIMANAGERS — -~ - w0, — - ¢ ADDITIONSJCHANGES -« =« - -
. tng PR ¥ <] O oelere mE Dl Crange [ Agdition
"M SINK, DONALD F ) NAME :

slnmmmm 5409 CRESCENT DR . STREET ADDRESS

urv-stre - - [Tampa FL 33611 - oiny-s1-29 .-

me [ Detete THE O Cange ] Addwon
HAME NAME

STAFET ADDRESS STHEET ADDHESS

ciry-si-ap CITy-ST- 2P

TinE . [ Detete TiLE DlcCrange [ Addiiion
MAMI[ NAME

STREET ADDRESS STRIET ADORESS

IR o A ovsioe )

e O Detetn e Clchnge (3 Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CIY-5T.21P CAY-ST-2P

Tme O Oetere TIE O Change [ Addition
ANE NAME

STRIEY ADORESS STREEY ADDRESS

ovsie |- Cirv-St- e

e f 0O ozt L Dchange ] Addtion
uiw - , ' NAME T

srm:mss LT ce - STREET AfuRtss .

ST TP S - - i . cn‘r WP -] e e e e e o

"0t hereby cerlily What the inféination supplied with this ttllng daas fiot qualily ior 1he exemplions contained in Section 119 Fiorida Statulcs I turther cemfy that the infgrmation”
inchcated an this report is true and accurate and that my 5|mature shall have Ihe same legal elteci as it made under caln; thal | am a managing member o manager of the
limited hability company of the recejver of Irustee em pxeCLlpdhis 1ep0n requued by Cr\aplsr 608 Flnnda Siantes.

Qﬂ/u/g%vé 817-8%)-4S¥

E AMD TYPED OR FRINTED NAME OF L . OR AUTHORIZED REFRESENTATIVE T 1 iyrrir Frasu 3

SIGNATU‘BME“;




