FILED
Mar 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY L

ANNUAL REPORT Secretary of State
01-27-2006 90072 016 ****50.00
DOCUMENT #L05000083719
1. Entity Name
WIRED |, LLC
Princigal Placa of Buginess Mailing Address
224 SHOPPING AVENLIE, #294 224 SHOPPING AVENUE, #294 7 B 3
SARASOTA, FL 34237-1125 SARASOTA, FL 34231-1125 30001
e e A 0o
Suite, Apt. ¥, eic. Suite. Apt. 9, aic. 01182006 Chg-LLC CR2EDS3 (11/05)
City & Suate City & State 4. FEI Numbet Applied For
20— 371054 Dt Nat Applicable
Ze Country o Couniry 5. Contficain of Siews Dasied () Ez-g?wﬁlfﬂ'b“"
~ ——" 6. 'Name and Addruss of Current Registerad Agent 7. Name and Address of Naw Reglatersd Agent
Name

SANTIAGO, VICTOR G ESQ

1819 MAIN STREET, SUITE 610 Strest Address {P.0. Box Number is Not Accepiabie)

SARASOTA, FLL 34236

2 City FL ] Zip Code

8. The above narded entity subemits this stalement for the purpose of changing its registered office or regi ageni, or both, in the S:ale of Florida. | am tamitiar with, and accept

the obligationa of registered agent.

SIGNATURE ' :

Sightture. typad o prnted name o 1eg gech wnd bt if . INCTE; i AGM EGNIILIY FeqUil SO When rERNLEng ) - - Catf
Flling Foe Is'$50,00 Make check payable to
Due by May 1, 2008 Florida Departmant of Stote

9. MANAGING MEMBERS/MANAGERS 10. ’ ADDITlONSIE:HANGES

TME MGR O Deters L O crange [ Addision

NAME GREEN, CARCL WAME

STREET AODRESS | 136 GOLDEN GATE POINT, #302 STREET ADORESS: .

CY-ST-7P SARASOTA'FL 34236 onY-SI-IP

TE MGR O peteta TRLE Ocnangs [ adition

NAME CUPPY, JUDITH NAME

STREEI ADORESS | 3902 SOMERSET DRIVE $TRET ADDRESS

CuY. ST 79 SARASOTA, FL 34242 CITY-58-2P

TmE MGR [ peters IE Ocnnge [ addiien

HAME ANN WOOD FLETCHER MAME

SIREE ADORESS | 61 GILCHRIST AVENUE SIREET ADDAESS

cy-sr-zIP BOCA GRANDE, FL 33921 Ciry-s1-2p

Ruts MGR 0 Delern e Ocrange  [J Addition

HAME NICOLAY, CAROL L MAME

STREET ADDRESS | 7 GLENMERE DRIVE . SIREET ADONESS

CiTY-S1-2P CHATHAM, NS 07928 Crv-ST.2p

BNE ) etenn TIE [ Change [ Addition

WAME NAME

SIACE] ADDEESS STREET ADDRESS

Cilv.51-20 cIry-51-20

e 73 Datets nE O Crange [ Addition

MAME MAME

STREET AGORESS STREET ADORESS

oy §1-29 : oIry-S1- 20 ,

11. | hereby cartify that iha information cuppted with this tiling doss rot qualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further certity that the information
indicated on this report is true 2nd accurate and that my signature shail have the sama legal effect as if made undsr caih; that | am a managing mambes or manager of the
limited liability company of tha raceiver or trustea ampowared 1o execuie this report &s required by Chapter 608, Rorida Statutas.

SIGNATURE: y

BEuATURE AnD R FRINTED NAME OF DIGNING MANAGING M AUTHORIIYD REPRESENTATIVE Dyt Prne #

P - Bl - F50D

~



oo 18
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 1, 2006

WIRED I, LLC
224 SHOPPING AVENUE, #294
SARASOTA, FL 34237-7125

Subject: WIRED I, LLC

Reference Number: IL0500008371 9

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



