2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L05000083 9 p= Secretary of State
1. Entity Name
WIRED [, LLC
Principal Place of Busingss Mailing Address
224 SHOPPING AVENUE, #294 224 SHOPPING AVENUE, #294
SARASOTA, FL 34237-7125 SARASOTA, FL 34237-7125

K ) . : IR " o " s 03152008 No Chg-LLC CR2EQB3 (12/07)

Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For

' ‘ ' . s 20-3705422 Not Applicable
, . ) e . . i 5. Certificate of Status Desired O ?33 gg“ﬁiﬂt'onal

Lo S —— [P ——————— - . = o ————

8. Name and Address of Current Registerad Agent

SANTIAGO,VICTOR G250, - DO NOT'WRITE
SARASOTA, FLL 34236 ’ IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of regslared agenl and tile it apphcabie (NOTE: Regriared Aganl Kignatura required when rainstating} DATE

FILENOWII!t FEEIS $1438,75

After May 1, 2008 Fee will be $538.75 | IQI l}J {U':{:_:?B%E o (3 1207
- {4, L= =] l‘d.l"f

9. MANAGING MEMBERS/MANAGERS ’ o ' : - ‘. K s Tt

TLE MGR . ’ te s

NAME GREEN, CAROL . .- .

STREET ADDRESS | 136 GOLDEN GATE POINT, #302 ’ o L ‘. o

omy-§-2P | SARASOTA, FL 34236 < _ : .

TMLE MGR :

NAME CUPPY, JUDITH

STAEET ADDRESS | 3902 SOMERSET DRIVE

CY-SI. 7P SARASOTA, FL 34242 :

TIILE MGR A

NAME ANN WOOD FLETCHER : i o o . . '

STREET ADDARESS | 361 GILCHRIST AVENUE . ' AL "

CITY-ST-2IF BOCA GRANDE, FL 33921 R L DO NOT WRITE

14 MGR . : | !

NAME NICOLAI, CAROL L N o IN THIS SPACE

SIREET ADDRESS | 7 GLENMERE DRIVE

CITY-§1-2IP CHATHAM, NJ 07928

TITLE ,

NAME a ) .

SIREET ADDRESS ] . L

CITY-83-2P ) . . .

TME : .

NAVE SO ST : .

STREET ADORESS i o R ' )

GITY-51-2IP . . ) o ' . . "

11. | hereby certify that the informaton supplied wih this filing dogs not qualifty for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 tiability company or the receiver or Irustee empowerad 1o exacute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE:X

SIONATURE AND TYPI

PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUFMORIZED REPRESENTATVE Datls Daytima Phone &




