FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000092748 ecretary of State
1. Entity Name 04-11-2008 90180 001 ***143.75
ty
WIDEGLIDE, LLC
Principal Place ol Business Mailing Address VUULELUY
507 FORESTERIA DRIVE 507 FORESTERIA DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL. 33403
‘ | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||lll|lu |l| II!I““I lum" l MH I]mmw

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042608 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

MHo-~10T L7949 % Not Applicabie
Zip Country Z Country 5. Cerficate of Status Desied Y figgqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRITTLOW, MICHAEL A
5Q1.FORESTER|A DRIVE Street Address (P.0. Box Number is Not Acceptable)

LAKE PARK, FL 33403

= . City FL Zip Code

8. The abové;named entity submits this statement tor the purpose of changing its zegisiered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE

Signature, lyped o printad nama of FeQEIeIed agent and ute i appficable (NOTE: Regrsiared Agent signakse requred when remstatng) DATE

FILE NOWII FEE IS $138.75 Makes check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete THLE [0 Change ] Addition
NAME GRITTLOW, MICHAEL A NAME
STREET ADDRESS | 501 FORESTERIA DRIVE STREET ADDRESS
CITY-ST-2P LAKE PARK, FL 33403 CITY-ST-71P
TITLE MGRM O pelete TMLE [JcChange  [7] Addition
NAME GRITTLOW, DENISE C MAME
STREET ADDRESS | 501 FORESTERIA DRIVE STREET ADDRESS
CirY-ST-71P LAKE PARK, FL 33403 CHY-ST-7P
TILE - 3 Delete TILE — Ochange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ziP QITY-5T-2IP
TIFLE O Dalete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29
TME O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20 CITY-ST-ZIP
TITLE [ pelste TILE 3 Change  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIrY-ST-21P

11. | hereby centily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! . o Y19 loy 561389 -151)

AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Dais Daytira Phone &




