2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 10, 2006 8:00 am

PR%UMENT # L05000021089 Secretary Of State
. Entity Name
WiLDyROSE LLC 03-10-2006 90131 017 ****50.00
Principal Place of Businass Mailing Address
3320 5TH AVE SW 3320 5TH AVE SW
AU MR
2. Principal Place of Buginess 3. Mailing Address
TS50 Yisgom Hille D ISSO i ssion Hills D

Suite, Apt. #, efc. Suilg. Apt. #, elc. 15t MOORE CR2E083 {10/05)
Suile 127 Sude ¥ 22
T City & State — City & Siate 4. FEI Number Applied For

AL \es F L Ny les P'L 20 242 142 Not Applicable
Zip Country Zip Country - $5_00 Additional
. Certificate of Status Desired O :
.Q)Ll, ‘q u 5‘4 gL‘“M M H’ s Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DROUIN, KELLY C

3320 5TH AVE SW . Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34117

Zip Code

City FL

8. The above namgd entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligat] f fegistered age
SIGNATURE QQ&( Oty _Z . ,?' O@
S\uualuzd\lvoed ol Dfl!i\m‘b'ﬁ‘\.‘/ﬂ\*(emﬂ agenl shd e i auphcable (NOTE Regustercs Agent segndliscs reaguired when remslakng) DATE
) .. FILE NOW!!! FEE IS $50.00. . .
‘Make Check Payable to-Florida Department of State:
o1 DueBymay1,2006 .
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ™ beleie TITLE (22128 Xz B Change T Addition
HAME DROUIN, KELLY C NAME Drowin, el £
$TRLET ADDRESS | 3320 5TH AVE SW srrTamss | 1SS0 wmisaiow HitYs O #1272
LIv-sT-20 |NAPLES FL 34117 CITY-51-218 Vel led 2L}
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADBRESS
CITY-ST-2iF CITY-S1-21P
me ] _ __ T petowe e . [ Change  [] Addition
NAME NAME ) T
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE [T petete e [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ oelete TITLE {J Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE 1 Delete TmE ] Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Sechon 119, Florikia Statutes. | further certify that the nformation
indicaled on this report is frue and accure i that my signature shall h e same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiverdr tiusted empowered o gxecul i repont as required by Chapter 608, Florida Statutes.

SIGNATURE: / / > s B A-Ap J2F s o2

SIGNATURE AND TYPEG OR FRINTED NAME o(s‘n:ﬁmhﬂﬁummc MEER. MANAGER, OF AUTHORIZED REPRESENTATIVE Lt Duytimie Prone #




