2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000048700

1. Entity Name

WILD ELM, LLC

Principal Place of Business Mailing Address

353 MCKINLEY AVE 353 MCKINLEY AVE

GROSSE POINTE, MI 48236

GROSSE POINTE, M1 48236

2. Principal Place of Business 3, Mailing Address

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90026 027 ****50.00

AR A

Suita, Apt. #, etc. Suite, Apt. #, atc. 01132006 Chg-LLC CR2EOS3 {11/05)
City & State City & State 4. FEl Number Applied For
SO -dF5008> Not Applicable
Zip Couniry Zp Country ; ; $5.00 additional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEFMAN, DAVID
802 2ND STREET NORTH
SAFETY HARBOR, FL 34695

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

typed or promed name of regawred agent and 1ia 1 EDOACADIA.

(NOTE: Regatared AQant RigNANIA (6GLal e whn fengtatng)

DATE

Filing Fee is $50.00

Make check payable to

May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGRM 1 veete TME ] Change [ Addition
NAME COX, JAMES W NAME
STREET ADDRESS | 353 MCKINLEY AVE STREET ADDRESS
CITY-57-2IP GROSSE FOINTE, Ml 48236 CY-ST-21
TITLE MGRM (] Deksie TLE [ changs  [C] Addition
NAME COX, PATRICIA A NAME
STREETADDRESS | 353 MCKINLEY AVE .- STREET ADDRESS
CITY-ST-TP GROSSE POINTE, MI 48236 ) GITY-ST-ZIP
e | neleaeﬁ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7p CRY-ST-ZP
TIRLE {0 Deketa TWLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-sT-219
TE O desete TIE [ Change ] Adaition
NAME NaME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-29
Tme [ etz Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
i is report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

L. by Swmer 1. lop

indicated on
limited jiability company or,

SIGNATURE:

@gﬂ 582.72¢5"

‘//22 /(Jé

BIINATU

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona #




