2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # L07000075238 Secretary of State
WILEY GROUP LLC 01-31-2008 90067 008 ***143.75
Principal Place of Business Mailing Addrass
4653 39THAVEN 4653 39TH AVE N o .
ST PETERSBURG, FL 33714  US ST PETERSBURG, FL 33714 US B 0 0 0 5 1 by
TS oo B[S W I O e
Suite, Apt. #, stc. _ Suite. Apt. A, etc. 01242008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
26- 0568176 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o214 Ei'ggqgrd:dm"“a'
6. Name and Addross of Current Registerad Agent 7. Name and Add of New Reg ed Agent

Name

LARSON, CRYSTAL L

4653 36TH AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL. 33714

City FL I Zip Code

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

SIGNATURE

Signature, typed o printect nama of registored sgent and Lile if appicabla. {NOTE: Registered Agonl signatule required whan rekistaling) DATE

FILE NOWII! 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
TLE MGRM ] Delete TILE [ Change  [] Addition
NAME LARSON, CRYSTAL L NAME
STREET ADDRESS | 4653 39TH AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL. 33714 CITY-ST-2IP
TITLE MGRM [ oelete TTLE [Jchange [ Addition
NAME LARSON, MICHAEL T NAME
STREET ADDRESS | 4653 39TH AVE N STREET ADDRESS
GITY-ST-2iP ST PETERSBURG, FL 33714 CITY-ST-2P
TILE [ Detete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IIP
THLE ] Delete TILE [ Caange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP

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 that my signature shal! have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered lo execuie this report as required by Chapier 608, Florida Statules.

SIGNATURE: _L.7 %7/ Ceyshel Locson \!ISJOS 727-652-1133

ANTYPED OR PRINTED NAME OF SIGNING MANAGING IE“BER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phona #




