2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am
DOCUMENT # L06000105104_ - 4 ecretary of State

1. Entity Name
WILD WOOD HOMES & LIFESTYLES, LLC 04-03-2007 90029 036 **+#30.00

Frincipal Placc of Business Mailing Addross

4101 FAIRVIEW VISTA POINT, APT. 128 P.Q. BOX 541032

e e “Il”l” |“||“| |”" “mllm Ilm nl” m“ I““ “IH "m |‘|"‘“H||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sl TIM STENE

Suile, Apt. #, olc.

Sulte, Apl. #, ele. 1st MOORE CR2E083 (10/06)
o/ Y ster

Cily & Stale City & Stalo 4, FEI Number Applied For
GLLAuJﬂOJ FL ZJ - 5]?{7]{ Nol Applicable
ZIDJZ@’g Cou[n;yg ﬂ Zp Counlry 5. Certificale ol Status Dasired a ?ese'ggll’;?::io”al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

1/ LY IR R ={=]]
"LOHD, V‘HL_I.(\IE L

C/0 ROSE, SUNDSTROM & BENTLEY, LLP

Sirecl Address (P.Q. Box Number is Nol Acceptable)

2180 WEST STATE ROAD 434, SUITE 2118
LONGWOOQOD FL 32779

Cily FL | Zip Code

8. The above named entity submitg Lhis gtalernent for &
the obligalions of registered

purpose ol changing ils reqgistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

222/t

Signature. lypdl or pnnled mpng of regstered agedl and alle T appheiule (NOTE Registerad Aguel SKjeise tocusida whe it re Nstanng) 7 DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS{ MANAGERS 10, ADDITIONS /CHANGES

T MGAM O Delele T MeK O cange  Lefddilion
NAMI WINEBRENNER, LUKE NAM Tzt 5 rawd

S 1 ADDRESS | P.O. BOX 541032 SIRETT ADDR 55 €ot 4974 57

eily s1 AP | ORLANDO FL 32854 oY 1/ oflcabo, FL 32505

i 2 Delese i [ chiange [ Additior
HAMI NAMF

SIETADDRESS SIRI|ADDH 43

cliv sl-2p CITY S 2P

Hllt [ Detete it [Jchange (] Addilion
NAME NAME

SIRME T ADDRESS STREE | ADDIE 88

(M YR - ity 3t Ar

i O petese Hi [ change  (J Addition
NAMI HAME

SUUTTADDIESS STREETADDI 58

oy st Iy 8121

i O petete HILE, [ change [ Addilion
HAME HaMt

SIREL | ADDRIESS SIBLLT ADDRESS

Gy 81 7P CITY ST /e

TMILE [ oelete I O change ] Addition
NAMI NAME

ST T ADDIRYLSS SIREE] AUDHESS

CHy-8I1-7IP CIy-sl1- AP

11. | hereby cerlify that the informalion supplied with this filing does nol qualily for the exermnplions comained in Section 112, Florida Statutes. | further cerlify that Lhe informalion
indicated on lhis report is lrue and accurale and lhal my signalure shall have the same legal cffect as il made under oath; thal | am a managing member or manager of the

limited fiability company or the receives or rustee empowerad o execuie this report as required by Chapter 608, Florida Stalules.
SIGNATURE: /{j /0 | ke Wene Rtensit- 3/2 }f/d? Yol 615§l

SIGNATURE AND ﬁF‘ED OH PRINTED NAME OF SIGNSNG MANAGING MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE (ate Dayterns Prora ¥




