- FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000111570

1. Entity Nama

WILDCAT REAL ESTATE HOLDINGS OF FLORIDA, LLC

Secretary of State

Principel Place of Business Mailing Address
3195 LEGACY TRACE 3195 LEGACY TRACE
CINCINNATI, OH 45237 CINCINNATI, OH 45237
- o ' S ' N | ) ‘1 01042007No Chg-LLC CRZE083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
' . ) - 20-3797304 Not Applicable

5500 Additional
Fee Required

! S .| 8, Cartificate of Stalus Desired O

6. Name and Address of Current Registered Agent

1005 SOUTHEAST 36TH TERRAGE - DONOT WRlTE IO
CAPE CORAL, FL 33904 . IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registersd agent and titie if applcable {NOTE.. Ragistered Agent signature requined when renstaing) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
me MGRM
NAME POWELL, TROY J i

STREETADDRESS | 3195 LEGACY TRACE
CITY-ST-21P CINCINNATI, OH 45237

TITLE MGRM . o . I <o

NAME POWELL. DEBBIE L . S L UDDOooTiiees .
STREET ADDRESS | 3195 LEGACY TRAGE - I D8R AN —2NPR - T B (T
am-s12e | GINGINNATI, OH 45237 ‘ - 04/26/07-80023~017 50.00
e '

NAME

s DO NOT WRITE

NAME
STREET AQDRESS
CITY-ST-2P

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE
HAME
STREET ADIDRESS i
CITY-§T-2P o : ) R e

11. | heraby certify that the information suppiied with this filing does not qualify for the axemptions contained in Chagter 119, Florida Statutes. | further certiy that the information
indicated an this report /s true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
nmited liability company or the receiver or trustee empawered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: NGV B-U‘—U | /6 <) O~ NE)

SIGNATURE AND TYPED !R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daia Daytrma Phone #




