"

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000008680

1. Entity Name

WQOD INSURANCE, LLC

Principal Place of Business

2335 TAMIAMI TRAIL NORTH, SUITE 401
NAPLES, FL 34103

Mailing Address

2335 TAMIAMI TRAIL NORTH, SUITE 401
NAPLES, FL 34103

2. Principal Place of Business

Pozy D

Suite, Apt. #, etc, Suite, Apt. #, etc.

3. Mailing Address
(ot U ARl YW,

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90190 010 ****50.00

2480917

ARG AR

01232004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
Areowes - epwes, T L. 59-3682491 Not Applicable
?;1\ | écgg L bz.p O gugvg _5. Certificate of Status Desired _ [J _§e5e ggq::ﬂﬂ‘f‘ﬁ_* _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme
PLAPPERT, STANLEY W
2335 TAMIAMI TRAIL NORTH #401 Street Address (P.O. Box Number i(S';,Ot Acggptable)

City Zip Code

Napws FL I AAN0]

8. The above named entity submils this statement for ihe purpose of changlng |ts regisiarad office or registered agent or both, in the State of Floridda. | am famlllar with, and accept

the obllgatlons of registered agent

[ .
v L

il ',:" R

3 ot L . L
SIGNATURE o= -« - = - - s i e = o2 - e - - -
' Signature, wpedorpmtadnameal reamareaagemwum il applicabla, (NOTE uagmued Agent signature required when relstaling) DATE
TR
]
Filing Fee Is $50.00 . i Make check payable to
Due by May 1, 2004 T . ] L Horida Departmenl of State
8. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS /CHANGES
e MGRM [ Detele Tme mfnange [ Addition
NAME PLAPPERT, STANLEY W NAME --i
STREET ADURESS | 2335 TAMIAMI TRAIL N, #401 sheeT 0SS | (ofeOS LDl Oenx
oy-sT2P | NAPLES, FL 34103 ov-sze | AIBPES, Fu HN0YH
ME MGRM . 1 Detete TMLE [ change  [7] Addition
NAME WOOD, PHILLIP R NAME
STREET ADDRESS | 3255 TAMIAMI TRAIL N, STREET ADDRESS
CITY-ST-2IP NAPLES| FL 34103 CITY-ST-2IP ,
e ClDelete [ wme i i C.Ocrange {7 Addition
e 4 . e wi
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- SF-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F COY-ST-2F
TIME [ elete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -
THLE : O Detete TME \ -7 [lcnange {7 Addition
RAME 2T NAME 2ot :
STREET ADDRESS | smeeraooess | _
CATY-ST-2IP ot ' i . - " ~ Gy -ST- fIP- N o b N

11. | hereby certify that the information supplled with this filing does not quahfy for the exemption stated in Section 119.07,
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undgedath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 exacute this report as required by Chapter g

SIGNATURE:

1), Florida Statutes. | further certify that the information

~Florida Statutes.

$IGNATURE AND TYPED OR PRINTED tulff oF Slcr?a MANAGING MEMEER, UANAGER, OR AUTHORIZED REPRESENTATIVE

oo

Daytime Phone #




