2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

S UMEN-T-#-1L05000100212 -
DOCUMENT-# Secretary of State
WILDWOOD AMELIA. LLC 02-27-2007 90083 026 ****50.00
Principal Place of Business Mailing Address
2933 EASTWIND DR. 2933 EASTWIND DR.
prmm— GERNANDINA o H"“l” I” ml‘ |”H |IW "m ||‘|| “I“ IIIH ||”|“I|’ H'llﬂlm w ‘"]
uUs
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
[28 4L 8TLanTie peyp| 13896 ATravTie Bevi,
Suite, Apl. #, elc. Suite, Apl # elc. 1st MOORE CR2E083 (10/06)
H 705 # 107 b, 2.0 - 2628725
|ty & Stale ,C_)'iy & Slaje 4. FEI Number --/l d Applicd For
f{ S0/ vietr | Fr T4 So vy VLB Fud AP-PLIED FOR NoU Ampicaie
]Z"Zp,'?—'b}d CD“"“V Y ZI; Tt }.;/ Co;ﬂlr_yfﬂr 5. Certilicalo of Siatus Desired [ ?i'ggq;g:;“‘mal
6. Name and Address:gf Current Registered Agent 7. Name and Address of New Reglstered Agem
Name

TOMASSETTI, ARMOND J ESQ. FREr 4. wats)/

SlreelAddrcss (P.Q. Box Numbeor is Mol Acceptable
406 ASH ST prable)

. , c vE.
FERNANDINA BEACH FL 32034 8’1 L e
#z e

c, *af(;&d/ (//(,u, FL | 599, «

8. The above named entity submits this stalement for the purposc of changing its registorod office or regislerad agonl, or both, in the Slate of Florida. | am lamiliar with, and accep!

the obligalicns of regislered aggnt.
Ad/l a7
SIGNATURE 4 I , 7

Segnatuee, Iypeu o prates name el segsiered Agent and lle 1 appieatle (NOTF Aegrsierst Agent signature reaiired wher: rerstanngg T DATE

FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

NIt MGRM [ Deleie i [ Change ] Acdition
NAMI WALSH, FRED A N2V 4ONAGS S NAME

STREETADDRESS [ 2933 EASTWIND DR. SIRFLTADDRESS

Y S1-2iF FERNANDINA BEACH FL 32034 Chy-s1 4P

1iLE ] Delete 1t O change  {J Aadilion
NAME NAME

SINFEY ADDALSS - SIEELPADDRLSS

ChY sl ap CITY 81/

iLE O petete i [ ¢hange  [J Addition
NAML AR

STHEET ADDRISS SIREL ADDRESS

Gy SI-ZIp ClY S1 4

11t ] Delete mti [Ochange [ Addilion
NAME NAME

SIREET ADDRI S5 SIREL TADDRLSS

GiY ST-7IP CIY ST 4P

i [ peleta nit [ change ] Addition
NAMH HAMI

SIREET ADDRY $5 ST0EL T ADDRLSS

CITY-ST-7IP oIy s1-21p

{INE [ pelete 1 O Change {7 Addition
NAME HAMI

STREET ADDRE §% STRIE| ADDR S8

iy s1 e CITY S 4P

11. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptions contained in Seclion 119, Florida Stalules. | further certily that the information
indicalod on this reporl is true and accurate and that my signalure shall have the same lepal elfect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the roceiver or lrustee empowcerod 1o execute Lhis report as required by Chapier 808, Fiorida Slatutes,

G0 -527- 1377

Hf
SIGNATURE: W d‘/’/"%& 2[1a/07  cou qoy-5%3-241b

EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE [BIH Uayune Phone £




