FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000016763 02-18-2008 90078 015 ***138.75

1. Entity Name ’

WROUGHT IRON CONNECTION, LLC.

Principal Place of Business Mailing Address

224 OLD TAMIAMI TRAIL 224 OLD TAMIAMI TRAIL

NAPLES, FL 34110 NAPLES, FL 34110 ,

S R S R NIRRT
Suite, Apt. #, stc. Suite, Apt. #, elc. 021I12008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. Fﬁ ber Applied For

I s425392, e

Zip Country Zip Country 5. Certificate of Status Desired [ ggggqmm

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agont

-. . | .Name_

— e ST T T N s — . - - - = =

ARTETA, RAFAEL
224 OLD TAMIAMI TRAIL Street Address (P.O. B?x Number is Not Acceptable)

NAPLES, FL 34110 ;

Ex o | FL [ 7%

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

SIGNATURE -
Signature, typed or printed name of registared agent and itk i applicable. (NOTE: Regittered Agent signatLsy requirad when reinstating) DATE

FILE NOW!II FEE IS $138.75 : Mske check payabls to
After May 1, 2008 .Fee will be $538.75 Florida Department of State
9. T _MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES
L MGR o [ Delete TME ; [J change  £7] Addition
NAME ARTETA, RAFAEL RAME
STREET ADDRESS | 224 OLD TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34110 CiTy-ST-2p
TME MGR [ Delete THLE O change  [] Addition
NAME CANFIELD, PATRICIA NAME
STREET ADDRESS | 224 OLD TAMIAMI TRAIL STREET ADDRESS
CITY-51-21P NAPLES, FL 34110 CITY-ST- ZIP
> L] Deicte Tme [Jchange  [] Addition
NME L e . NAME - - —-- o 1
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST- 2P ‘
TILE [ peiete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP Civy-st-27P
THLE 7 pelete e [] Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-g1-2P CITY-ST- 2P
TIEE ’ [ peigte TALE O change [ Addition
NAME NAME
STREET ADDRESS 1. ,. .+ STREET ADDRESS
GITY-SI- 7P CTY-ST-7P

11. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
lirnited liability company ¢r the receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A A (X oL ¥

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANABIFG |




