2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # L05000027228 v

1. Entity Name
WIRED, LLC

Secretary of State

Mailing Address

3902 SOMERSET DR.
SARASQOTA, FL 34242

Principal Place of Business

3902 SOMERSET DR.
SARASOTA, FL 34242

DO NOT WRITE. IN THIS SPACE -

JAUTARCAR AR

03152008 No Chg-LLC CR2E083 (12/07}

4, FEI Number Appliad For
20-2518815 Not Applicabla

" ) $5.00 Additional
5. Coertificate of Status Desired [J Fee Required

6. Name and Address of Current Registored Agent

CUPPY, JUDITH
3902 SOMERSET DR
SARASOTA, FL 34242

FURRIT L RS . ey e

4 -
. . + .
. R i et

DO NOT WRITE:
'IN THIS SPACE

8. The above namad 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 registered agent,

SIGNATURE

Signaturs, typed or pnnlad nams of registared sgent and hite f applicatis.

{NOTE" Regiatered Ageni signature requined when rainstating}

HOOnNoeaas e

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

D4 TG00 -0 e 188,75

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CUPPY, JUDITH

STREET ADDRESS | 3902 SOMERSET DR
ciTy-§1-21P SARASOTA, FL 34242

TILE MGR

NAME GREEN, CAROL B

STREET ADCRESS | 136 GOLDEN GATE POINT, #302
CITY-§T-2P SARASQTA, FL 3426

TTLE MGR

NAME FLETCHER, ANN W -

STREET ADDRESS | 361 GILCHRIST AVE
CITY-ST-2IP BOCA GRANDE, FL 33921

TITLE MGR

NAME NICOLAI, CAROL L
STREET ADDRESS | 7 GLENMERE DR
CiIY-5T-2P CHATHAM, NJ 07978

TILE

NAME

STREET ADDRESS
Ciry-s1-2I°

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

.

DO NOT WRITE -
_INTHIS SPACE - -

s

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. ! further carlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
{imited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: X

SIGNATURE AND TY] R PRINTED NAME OF BIGNING MANAGING MEMBERY OR AUTHORI

X Ho/og S4-9500

PRESENTATIVE Data Daytma Phona #




