2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L05000083719 Secretary of State
1. Entity Name
WIRED [, LLC
Principe! Place of Business Malling Address
224 SHOPPING AVENUE, #294 224 SHOPPING AVENUE, #294
SARASQTA, FL 34237-1125 SARASQTA, FL 34237-7125
03202007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-3705422 Not Applicable
5. Cerlificate of Stalus Desired [ Eesa-gglﬁf:;“""a‘

8. Name and Address of Curront Registered Agent

SANTIAGO, VICTOR G ESQ DO NOT WRITE

1819 MAIN STREET, SUITE 610

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging ils registered office or registarad agent, or both, in tha State of Fiorida. | am familiar with. and accept
1he gbligations of registered agent.

SIGNATURE

S.gnalure, lypad or prialad name ol regrsterad agsnl and tle || applcable (NOTE. Registarad Agent signalure requusd whan rainstabingy DATE

Flling Fee is $50.00
Due by May 1, 2007

B, MANAGING MEMBERS/MANAGERS
IMMLE MGR
NAME GREEN. CARCL

STREET ADDAESS | 136 GOLDEN GATE POINT, #302
CITY-S1-2P SARASOTA, FLL 34236

TIE MGR

NAME CUPPY, JUDITH UROOEESE 72

STREET ADDRESS | 3902 SOMERSET DRIVE 1403 _}fft:‘-'u'gfﬁ:i% *E‘,t[u';i‘.‘ 2.0l
or-si-22 | SARASOTA, FL 34242 e R
TTLE MGR

NAME ANN WOOD FLETCHER

STREET ADDRESS | 361 GILCHRIST AVENUE
CITy-51-2P BOCA GRANDE, FL 33921 Do NOT WRITE

TILE MGR IN THIS SPACE

NAME NICOLAI CAROL L
STREETADDRESS | 7 GLENMERE DRIVE
pITY-S1-29 CHATHAM, NJ 07928

TLE

NAME

STAEET ADDRESS
CiTY-51-29

HILE

HAME

STREET ADDRESS
CITY-ST-2iP

14. | herety certify that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify ihat the intormation
indicated on this raport s Irue and accurate and that my signature shall have the same legal effect as f made under calh, Ihat | am a managing mambar or manager of the
limited liakiity company or the receiver o trusles empowered to execule this report as reguired by Chaplar 608, Florida Statutes

X 3/29/0 %

RIZED REPRESENTATIVE Dals Daywne Phons #

SIGNATURE: x

SIGNATURE AND TYP

PRINTED NAME OF SIGNING MANAGING MEREBER;OR AU,




