2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 09, 2007 8:00 am

N
DOCUMENT # L06000108897 - ecretary of State
1. Entity Name
04-09-2007 90343 034 ****50.00
JOHN G. WILDER, LLC
Principal Place of Business Mailing Address
1233 POMPE| LANE 1233 POMPEI LANE
e e Hlllmu” ||H| |“H ||”l "”’llm “IH Im’ ’NHIUI m)l '"II‘ m ﬂl‘
2. Principal Place of Business - No P.O. Box # 3. Maning Addross
Suile, Apl #, olc. Suile. Apt. #, olc. 1st MOCRE CR2E083 (10/06)
City & State City & Siate 4. FEI Number Applied For
RO — S Ko 2 q3 X Nol Applicable
Zip Country Zp Country 5. Corlificale of Sialus Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CLARY, MARY BETH M

5801 PELICAN BAY BLVD., SUITE 300 Streel Address (P.C. Box Number is Not Acceplablo)

NAPLES FL 34108

City FL Zip Code

B. The above named entity submils (his staloment for the purpose of changing its registered ofiice of regisieraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiorod agent.

SIGNATURE :
Signature, ryped of nrinled name of regislered agent and Nille + applcable, (NOTE: Regisiered Agent signature required when rainstating) DAIE
FILE NOW!i! FEE IS $50.00
; Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
1LE MGRM (7 Delele i [ Change [ Addilion
NAME WILDER, JOHN G NAME
SIREETADORESS | 1233 POMPEI LANE SIRFETADDRESS
ciry-s1-2Ip NAPLES FL 34103 CITY-51-7IF
TImE 0 Detete e Ol change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHyY-ST-2IP
UTLE [ Delele e [ Change [ Addilion
NAME . NAME
STREET ADDRESS - ' STREETADORISS - -
CIFY-S1-2IP CIY-$[-21p
TINE O pelere 1L [Tchange ] Additien
NAME NAME
STREET ADDRESS SIRFET ADDRESS
ClY-S1-2IP CIY-S1-2P
WIE [ petete HIE [ change [ Addition
NAME NAME
SIREET ADORESS SIRLET ADDRESS
CITY-ST- 2P CHY-ST-ZP
L O pelete e [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-51-2IP ClY-SI-2IP

11. | hereby cerlify that the information supplied with this lling does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empo; d 10 axecute this report as required by Chapter 808, Florida Statulos.

- (239)
. L 3/24 /Qﬁ“ﬁ 4320 -919F
smnmggg#?w = ,

'OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREEE%"I‘VE / Dayurme Phone ¥

hY

i



