2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L06000060588 Secretary of State
WILDER GROUP. LLGC 01-17-2007 90012 001 ****50.00
Principal Place of Business Mailing Address
2210 FRONT STREET, SUITE 204 2210 FRONT STREET, SUITE 204
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S T oS [ ¥ R RIS E

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & Stare 4. FEI Number Applied For

Prlale 5033875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L] ?i'ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGARRELL, THOMAS P
5205 BABCOCK STREET N.E. Streat Address (P.Q. Box Numbaer is Not Acceptable)
PALM BAY, FL 32005 - B
';; } City FL Zip Code

8. Tha above namned entity submits this state_ilent 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 .
+ Sipnature, typed or printed name of registered agent and tte ¥ sppicabie. ({NOTE: Registered Agent signature requirad when rarnsating) DATE

Filing Fee Is $50.00 -
Qge by May 1, 2007 ~..

Make check payable to
Florida Department of State

rE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGR R ] delete TITLE [J change [ Addition
NAME DERRICK, D.M. % i NAME
STREETADDRESS | 2210 FRONT STREET, SUITE 204 STREET ADDRESS
CITY -57-21P MELBOURNE, FL 32901 CITY-S1-7IP
LE MGR [ Detete Tmes [Tchange [ addition
NAME WILLIS, C.G. NAME
STREET ADORESS | 2210 FRONT STREET, SUITE 204 STREET ADDRESS
GITy-5T-2P MELBOURNE, FL 32901 CITY-ST-2IP
TLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
TITLE 1 elete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CATY-ST-2P
TILE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-7P
TITLE 1 petete TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sams legal effact as if made under oath; that | am & managing member or manager of the
{imited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

efor  3arzesic

Daytime Phore #

SIGNATURE:
SIGHATURE

AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MENBER, MARAGER, OR AUTHORIZED REPRESENTATIVE




