2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

A

Jan 16, 2008 08:00 Al
LO6000065881 > -
D Eqr(y: UMENT # Secretary of State
MSWISDOM LLC
Principal Place of Business Mailing Address
1315 SE 19TH ST 1315 SE 19TH ST
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
. - : i 01432008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRr==Tom Fopied o
20-5132281 Not Applicable
5. Certificate of Status Desired O ?ez'g?qt‘:?g;m“al

6. Name and Address of Current Registered Agent

1315 SE 19THST DO NOT WRITE
GAPE CORAL, FL, FL 33990 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or poisd name of registered agem and ke i applcable, {NOTE: Regisierad Agent signawre required whe reingizling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINLE MGRM ’ . \
NAME WISDOM, MARK §
STREETADDAESS | 1315 SE 19TH ST
CITY-ST-2IP CAPE CORAL, FL 33990

TLE

NAME UO0O00TES %‘1 g
STREET ADDRESS LA TA08-830055 015 1 3875

Cry-51-2P

TIME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIE ‘
NAME . ]

STREET ADDRESS ¢ 3 |
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-5T-2P

11, | hereby certify that the informa
indicated on this report is trua
limited liakifity company or th

supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statules. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
eiver or trustee empowered lo execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: - /-lo—08 7392420153

SIGNATU WPWNTED NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytirme Phons #




