TED LIABILITY COMPANY FILED
2007 LIM NNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
LO6000114082
P E?,,WCN?J:" ENT # 0 04-23-2007 90355 009 ****50,00
ABSOLUTELY WIRED, LLC
Principal Place of Business Mailing Address guus s -
15296 ALBA DR. 15296 ALBA DR. -
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604 : )
T P S s 0O O
Suite, Apl. #, slc. Suite, Apt. #, efc. 02262007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
O7~1rreic | Not Applicable
Ze Country Zp Country 5. Ceificate of Slatus Desired [ gz-ggqm‘m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SULLIVAN, RICHARD
15296 ALBA DR. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34604
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of regisiered agent and 1itle i epplcable. {NOTE: Rogistersd Agent skpriure required when reinstating) DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
[ © - MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGRM {7 pelete TME [ Change [ Addition
NAME SULLIVAN, RICHARD NAME
STREET ADDRESS | 15296 ALBA DR. STREET ADDRESS
CITY-ST-21P BROCKSVILLE, FL 34604 CIY-ST- 2P
TTLE [ Detete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TLE [ belete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TIFLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIY-ST1-21P
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CTY-s1-2P
Tme ] O Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P g cmv-st-ze

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 tpt my gynature shall have the same legal effect as if made under cath: that { am a managing member or manager of the
limited liability company of the receiver or glst red to execute this report as required by Chapter 608, Florida Statutes.

_ RihenlSyllivey Y1907 352-299. ysv6

AND TYPED OR FFINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

$IGNATU!”!;!MI;J:'RE




