-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o - Jan 18, 2005 08:00 AM

D %ENE’m'Z”ENT #M03000004126 Secretary of State

WILDWOOD, LLC

Principal Place of Business Mailing Address

A, A,
A I

01142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Emo AR
NOT APPLICABLE Nat Appiicable
) 5. Certificate of Status Desired 1 fei 221 "Bsad;"""al

6. Name and hddress of t‘ufrent Rggl_;tered Agent

CORPORATION SERVICE COMPANY B D 0 N OT w R lTE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, In the State of Florlda. | am famiflar with, and aceept
tha obligations of registered agant.

SIGNATURE — -
Sipnaiure, Ypat o7 prsied namo of registeras agent and tile ¥ appicabie. INDTE: Regisiared Agent signatura raquired wher remstating) DATE

Filing Fea is $50.00

Due by May 1, 2005 HO0DA318237
01/18/05~-80024-045 50,00

9. MANAGING MEMBERS/MANAGERS . _ .
TITLE MGRM
MNAML COQPER, DAVID A

STREET ADDRESS | 2F OVERBROOK CRESCENT
CITY-ST1- 7P NEW HARTFORD, NY 13413

TME

NAME

STREET ADDALSS
Ciry-8y-2P

e
NAME

ey 7 DO NOT WRITE

T - ~IN THIS SPACE

NAMC
STREET ADDRESS
CiTY-§T-2P

TLE

NAME

STREET ADORESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-5T- 28

1. 1 heteby certify that the information supphed with this filng does not quaiify for the exemption stated in Secnon 119 07(3]([) Flonda Staiules | further cestify that the information
indicated on thie report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that { am a managing member of manager of the
limited liability company or the recelver or trustea empowered te execute this report as requirad by Chapter 608, Florida Statutas,

SIGNATURE: W /W/ David A. Coopel. o5 245 736-15!

SIGNATURE AND TYPED OR PHlNTED “AMEOF sndﬁum IIAHAGINO HEIIBEH OH AUTH'OHI:ED nyngszhmmv! Date Daytine Phane #




