2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L99000007258
Db Apr 12,2007 08:00 AM
WILDCAT, LL.C. Secretary of State
Principal Place of Businoss Mailng Address
718 SOUTH LAKE ADAIR BLVD. 718 SOUTH LAKE ADAIR BLVD.
e e lm’m[l[lll“l ml[ Ilm |||«||N“IW llm [Il(l llll. I”Il ["Il{m m.
2. Principal Place of Business - No P.C. Box # 3. Maling Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Swate City & Slale 4. FEI Numbor Applied For
59-3605727 Not Applicable
Ip Country ap Country 5. Coriificate of Slalus Dosired | E{i'ggi S?:{;“D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fBEAS?)Slj%LLE_RIKE ADAIR BLVD. Stroet Address (P O, Box Number is Not Acceptab)
ORLANDO FL 32804
Cily FL J Zin Codo

8. The above named enlily submits this stalement for the purpose of changing s regisiorad office or registared agenl, or both, in the State of Florida | am familiar with, and accept
tho abligations of regisiered agent.

SIGNATURE
Signalure, lypeg of prnied name of ragitared agent and Wie  applicable. (NOTE: Regslarad Agenl ignatu"e requ red when renstaung) OATE
FILE NOW!!] FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 14, ADDITIONS | CHANGES
mr MGRM 3 pelete i1 [J change [ Agdilon
NAME SPEARS, GLEN K NAME e e e e 4 e
SREEL ADDRESS | 718 SOUTH LAKE ADAIR BLVD. SIAFE] ADDRESS |.|L|DL|U[|?|.}:J'435:=
CI-ST-IP | ORLANDO FL 32804 CITY-81-2P (4 /20/07-30141 -7 50,00
Tne MGRM 7 petete fine [J crange (] Adaition
NAME SPEARS, LISA S NAME
SIREEY ADDRESS | 718 SOUTH LAKE ADAIR BLVD. SIAELT ADDHESS
CITY-SI-21P ORLANDO FL 32804 CyTy -81-21P
TIHE MGRM {7 Delete it [JChange [ Addiion
NAME STEPHENS, SAM C JR. NAME
STREET ADDRESS 1866 TURNBERRY TERRACE STREETADDRESS
CITY-SI-72iP ORLANDO FL 32804 s CIRY-S1-2IP . i
TE MGRM 7 Dejere N [ change  [T] Acdition
NAME STEPHENS, SHIRLEY H NAME
STREFT ADDRLSS | 1866 TURNBERRY TERRACE SIREET ADDRESS
CAY-Si- 7P ORLANDO FL 32804 CITY-51-21P
It 3 Duiete WME DO cthange [ Addition
NAME NAME
STREET ADDRESS SIRIEY ADDRESS
Ciry-5{- 2IP CITY-ST-21
L 3 Datete TE [ change [ Additien
NAME NAME
STRECT ADDAFSS STREET ADDRESS
CiTY-s1-2 CITY-S1-2IP

11. [ horeby certify that the information supptiad with this filing does nol qualify for the oxemptions contained in Section 119, Florida Statutes. | further cerlily thal the information
indicalad on this roport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or thanager of the
imitad liabitity company or tha raceivor or trustoe empowered to execute this report as reauired by Chapter 808, Florida Stalules.

SIGNATURE: J/Z;QM A M V)1 /a7 Y7 S43-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daynrng Phang #




