A FILED
2007 LIMITED LIABILITY COMPANY b\}\
ANNUAL REPORT \

2007HAY 10 PHII: 38

DOCUMENT # L05000049486
1. Entity Name SEChETAQY OF STA
WILDWOOD 350 LLC TE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S D b [ IR YRR NI KATAR A
5115 JOANNE KEARNEY BLVD. P.0. BOX 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number Applied For
TAMPA, FL. TAMPA, FL. 20-2855595 Not Applicable
Zip 33619 Couniry USA 32;6 75-5299 Couniry usa 5, Certificate of Status Desired (W] gi'gg“';f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR — J%PEES E DRE Eﬁ? —
9625 WES KEARNEY WAY reat Address (P.C. Box Number is Not Acceptable;
™ tava FL | 5810

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of ragiSierad agent.

e A 1D3/h7 ]

mmrs.Wm(ed name cf registered agent and litle i applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE

Filingés $50.00 Make check payable to W

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 Delete TLE Kcrnange [ Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WE'S KEARNEY WAY smermovess | 0119 JOANNE KEARNEY BLVD.
orv-si-2p | RIVERVIEW, FL 33569 c-s1-2e TAMPA FL 33619 )
TITLE MGRM O Delete TLE MCMnue O Addition
NAME KEARNEY, BING W JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY seETA0DRESS [ 5115 JOANNE KEARNEY BLVD.
on-s-IP | RIVERVIEW. FL 33569 Cirr-5T-2P TAMPA FI, 33619" .
TITLE [ Delete TLE Ncmge [ Addition
RAME NAME ey
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-ST-2IP ‘“‘EED L0
TALE £ Delete TME C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-29
TITLE O pelete TITLE O cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TME 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-5T-2P

11. | hereby certify that the informaticn suppliad with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @"‘5‘”7"@/ 5//;.1)/ / ( ?/3 ) (3~ SOS

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytsme Phone #

4



