2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090348

1. Entity Name

WIRE WIZARDS L.L.C.

Principal Piace of Business

3386 WOODBRIAR LANE
TALLAHASSEE, FL 32303

Mailing Address

3386 WOODBRIAR LANE
TALLAHASSEE, FL 32303

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

1900 Centce Pointe BlY

3. Mailing Addrass

Suite, Apl. #, etc.

(AT

1o A olo?
Suile ;qe% e 04302008  Chg-LLC CR2E083 (12/06)

City & Staie — City & State 4, FEl Number Applied For

Sl € X l 20-5546293 Not Applicable
7 -

® Country . 7ip Country 5. Certificate of Status Desired O $500 Add:t:onal
39:30 f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

MOXLEY, MICHAEL D
3965 BELLAC ROAD
TALLAHASSEE, FL 32303

Streetl Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in 1ha State of Florida. | am lamiliar with, and accept

the obligations of registerad agenl.

SIGNATURE
Signaturs, lyped or printad nama 6f regsstared agen and hte f applkatia. (NOTE: Regy 1 Agenl SiGnaTLg (Bauied whan i DATE

FILE NOW!It FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ telete TITLE [ Change [ Addition
NAME SHUMAN, THOMAS R NAME
STREET ADDRESS | 3386 WOOQODBRIAR LANE STREET ADDRESS
CITY-$1-21P TALLAHASSEE, FL 32303 CITY-ST-21P
TE MGRM T pelete TITLE SO S TSAn ﬂ(:fnug] [ Addition
e MOXLEY, MICHASL D e 05/01/08--01004--005 {342, 00
STREET ADDRESS | 3965 BELLAC ROAD STREET ADDRESS - o e
CITY-57-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-81- 7P
HMLE [ petere e [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IF
TIILE O Dekete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-81-21p CTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 808, Florida Statutes.

suenmuns;%.

S£20-08 @D sSLo

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uEMEER.’IIAN‘GEB_QB.LMRIZ}ﬂ)EPRESENTAHVE
[ >

Date Daytima Prone ¥

777




