2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049486

1. Entity Name

WILDWQGD 350 LLC

Principal Place of Businass

5115 JOANNE KEARNEY BLYD
TAMPA, FL 33619

Mailing Address

PO BOX 5299
TAMPA, FL 33675-5299

08APRIL FH i:23

ARG MRORAT AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ute, At . ele e, AR 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2855595 Not Applicable

i I i I i

Zip Country Zie Country 5. Certificate of Status Desired | $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, JAMES M JR

5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL ‘ Zip Code

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 farniliar with, and accept
the obligations of registered agenit.

SIGNATURE

Signalure, lypsd or priniea nama of 1egistared agent and Ltie if applicable {NOTE: Registerad Agent signature required when reinslaling) DATE

Make check payable to
Florida Department of State

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE [J change  [J Addition
NAME HARRIS, TRACY J JR NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS

CIvY-§T-2p TAMPA, FL 33619 CITY-51-2iP

TITLE MGRM [ pelele TIiLE O change  [] Addition
NAME KEARNEY, BING W JR HAME .!5]. |__!‘L! 1= ::—r == .e‘{._‘|:| T 'E:" i

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS N4:14/08--01028--007 #5323, 75
CiTY-ST-2P TAMPA, FL 33819 CITY-55-2IP

TITLE 1 Delete 1ITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

TILE [ peete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TLE [ pelele TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-§1-29 CITY-S3-ZP

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/“";’?/@/ 75 / // ﬂ(

SIGNATURE AND 0 OR PRINTED NAME GF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(813) 435-7777

Oaynma Fhone 8

/




