FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000073063 /?;17‘%% (03-21-2008 90117 040 ***138.75

1. Entity Nams

CLUB WILDWOOD, LLC

Principal Place of Business Mailing Address
13225 101ST STREET 13225 10157 STREET
LARGO, FL 33773 LARGO, FL 33773 B 00 1 6 2 1 1
03032008No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE PRy LT
56-2605029 Not Applicable

0 $5.00 additiona

- . . 5. Coartificate of Status Desired :
Feea Required

6. Name and Address of Current Reglsterad Agent

515 NORTH MAYO STREET DO NOT WRITE
CRYSTAL BEACH, FL 34681 IN TH IS SPACE

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

SIGNATURE

Signatuie, fyped or printed name of registerag agant and title it aspheable. (NCTE: Registerad Agent signature requirad when reinstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FOUR SEASONS ESTATES RES. OWND. CMMNTY INC

STREET ADDRESS | 13225 101ST STREET
CITY-57-2P LARGO, FL 33773

TILE MGRM

NAME POINTE WEST RESIDENT OWNED COMMUNITY, INC.
STREET ADORESS | 13225 101ST STREET

CITY-ST-2P LARGO, FL 33773

THLE ' < -
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS

CiTY-S1-7IP
THLE

NAME

STREET ADDRESS
CiTY-ST-2IP
TITLE

NAME

STREET ADDRESS
CIfY-§1-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

limited Kability compayrecewer of trustee gmpowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JMA% -3//57/0! 127-§84~14/3

SIGNATURE u’n TY#ED OR PRINTED KAME OF SIGNING MANAGING vssmaen OR AUTHORLZED REPRESENTATIVE Date Daylrme Phane #

/



