2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000012804

1. Entity Nama
WILEY GROVE, LLC

Principal Place of Business Mailing Address
9309-1A OLD KINGS ROAD 9309-1A OLD KINGS ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

ARG S R

04082008 No Chg-LLC CR2ED83 (12/07)
4. FEI Number Apphed For
20-5111655 Not Applicable

5. Centificate of Status Desired O $5.00 Additonal

Fee Required

6. Nama and Address of Current Registered Agent

MANCHEROQO, GLORIA

9309 OLD KINGS RD SOUTH
SUITE 1-A

JACKSONVILLE, FL 32257
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8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signature, typed or printed name of registersd agent anc ttle f applicable. (NOTE: Registerad Agent signatura required wnen ranstabng) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fae wlill be $338.73

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME EDMONDS, DANA

STREET ADORESS | 9309-1A OLD KINGS ROAD
CITY-ST-2IP JACKSONVILLE, FL 32257

TTLE MGR

NAME CUTTS, BILL

STREET ADDRESS | 9309-1A OLD KINGS ROAD
CITY-ST-2P JACKSONVILLE, FL. 32257

TME MGR

NAME EDMONDS, STEPHEN L
STREET AODRESS | 9309-1A OLD KINGS ROAD
CITY-ST-2IP JACKSONVILLE, FL 32257

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TRFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2P

' e : -

11. | hersby cortity that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signatura shall have the same legal effect as if mads under oath; that ¢ am a managing member or manager of the
imited liabllity company or the receiver or irustee empowered to execute 1his reporl as required by Chapter B0, Florida Statutes.

SIGNATURE: W I fode

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

5;//@/35/ Yo -727- 9322

Daytme Phone #




