FILED

2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am
*ANNUAL REPORT ecretary of State

DOCUMENT # L06000012804 04-06-2007 90226 015 **250.00
1. Entity Nama '
WILEY GROVE, LLC .
Uy
Principal Place of Business ) Mailing Address 9% D {a
9309-1A OLD KINGS ROAD 9309-1A OLD KINGS ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
% Prir\crpal Placo of Businass - No PO Box # 3 Makling Address | ’ll“l” I“ |IHI ||H‘ II“I |||“ ||m ||‘|‘ HI“ V'l’ ll“l IIm |’|II| m \Il‘
Suite, APL F, eic. 15, Apl #.9lc.
uite, Apt. #, elc v Suite, Apt. 4, elc 03292007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Appled For
20-— S/l e5 s Not Applicable
2Zi Count Z P
P ountry B Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name anc Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : . ; -
INTREPID REGISTERED AGENT SERVICES, LLC S oria H gnchar
ONE INDEPENDENT DRIVE, SUITE 1200 Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 — .
9309 Obd L/{deg 4 <. #Frd
City . | Zip Cade
L Bekeonud /] FL 15255 <
8. The above named ipMmits this statement lor Lthe purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regigio p gent. / /
SIGNATURE — oz o7
Signalure, or prnfed name of egrstered agent and tlle 1t apphcable (NOTE Regisiered Agent signature required whan reinstating} I pate ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TLE [ Change [ Addilion
NAME EDMONDS, DANA NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREEF ADORESS
Ciry-S3-2P JACKSONVILLE, FL 32257 Ciry-§7-2P
TILE MGR O Delete TITLE [J change [ Addition
NAME CUTTS, BILL NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADORESS
CITY-51- 8P JACKSONVILLE, FL. 32257 CITY-87-2IP
ILE MGR [ petste TITLE [ Change [ Addition
HAME EDMONDS, STEPHEN L NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADDRESS
CITY-57-7IF JACKSONVILLE, FL 32257 CITY-§1-2P
TILE 3 Delele TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
CiTY-81-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change £ Addilion
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-$T- 1P
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-S1-2IP CITY. 57-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate & at my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liatxlity com or the receiver or trygflee empowered 1o execute this report as required by Chapter 608, Florica Statutes.
Soc/s )
SIGNATURE: 0. 7. (o ]739-93221
SIGNATURE A‘Nﬂ‘ﬁPED CR PRINTED NAME OF h MEMBER, R, OR AUTI REFRESENTATIVE Daé D(yhme Phona #




