2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000062919

1. Entity Name
WILD ABQUT BEADS LLC

Principal Place of Business

1306 W. DAUGTERY RD.
LAKELAND, FL 33810

Meiling Address
1306 W. DAUGTERY RD.
LAKELAND, FL 33810

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apt. #, etc,

FILED

Apr 09,2007 8:00 am

ecretary of State

04-09-2007 90346 022 ****55.00

22 0 D

02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
92“3(:13‘9 153 Not Applicabla
Zip Courttry Zip Country " . $5.00 adgditional
5. Certificate of Status Desired I{ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, STEVE .
3105 CHERRY HILLCIR N
LAKELAND, FL 33810

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs. typed or printed name of regicesed agant and b i appicablo,

(NOTE: Aegistored AQent cignaturs recuire< when ronetating)

DATE

Filing Fee is $50.00
Duo by May 1, 2007

Maka check payable to
Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TTE MGRM - O Delete me (T Change [ Addition
NAME CARLTON, DEBORAH HAME

STREET ACDRESS | 3105 CHERRY HILL CIR N STREET ADDRESS

orv-sT-ar | LAKELAND, FL 33810 cTy-ST-20

TE [ pelete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cTY-§7-20 oTY-§T- 2P

TIE [ Delete TME Olthange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- ST- 2P

TTiLE O Delete il Ochange [ Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-29 Y- ST1-2P

TMEE 7 elete ME O thange [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST- 2P

TIME O Deiste e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that i am a managing member or manager of the
limited liability compariy or the receiver or trustes empowered to execute this report as required by Chapter 608, Flofida Stahutes,

863-859-4 330

SIGNATURE éwﬂ/fu lps lor2

H.-IE TYPED OR PRINTED NAME OF RIGHING MANAGNG MEMBER,

Y-5-pq
Oute

Drarytirne Phone ¢




