" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # M03000004126 Secretary of State

1. Entity Name

WILDWOOD, LLC 02-17-2004 90192 039 ****50.00

Principal Place of Business X Mailing Address

21 OVERBROOK CRESCENT 21 OVERBROOK CRESCENT

NEW HARTFORD, RY 13413 NEW HARTFORD, NY 13413

e R TR
Suita, Apt. #, etc. A Suite, Apt. #, eic. 02092004 Chg-LLC CRZEOBS (10/03)
City & State ' City & State 4. FEI Number . Applied.For

+TNot Applicable

Zip | Gountry Ze Country 5. Certificate of Status Desired O gg‘ggq:igghm'

§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglstared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

‘Name - - - - =~ : =L

City E FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and tide if applicable, (NOTE: Regi: Agent gl required when rail i DATE
Filing Foo Is $50.00 ' Make check payable to
- Due by May 1, 2004 ot Florida Department of State
,:.'.\— . )
9. MANAGING MEMBERS/MANAGERS 10. G e ADDITIONS / CHANGES
TALE MGRM O Delete T e O Change {1 Addition
-HAME |- COOPER,-DAVID A NAME . -
STREET ADDRESS | 21 OVERBROOK CRESCENT STREET ADDRESS
CiTY-5T-29 NEW HARTFORD, NY 13413 CITY-ST- 2P )
TMLE J Delete TME [Jchange [ Addition
HAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TITLE * [ oelete THTLE DO change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CYist-zp - Ae e - T - e — e = e s C|TY'.ST~'BP' ~|- s L= EERPr S -
TTLE [ Delete ME ) [Jchange [ Additien
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TALE O Delete TRLE : [ Charge  [J Addition
NAME HAME
_STREET ADDRESS _§ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detete TMLE . [ Change  [] Addition .
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2i CITY-ST-2IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and acturate and that my signature shaji have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or tha recelyer or terustee empowered tg execute this report as required by Chapter 608, Florida Statutes,

204

Afnmhmmq{mﬂwﬁmaumaﬁomm.mmmmmmmam 77 Date Daytime Phons 4

SIGNATURE: .




