2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # LOQ0GB015772 P Secretary of State

1. Entity Name
WOOD DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
850 AIRPORT RD. 850 AMRPORT RE.
PORT ORANGE, FL 32124-7414 PORT ORANGE, FL 32128-7414

—— LRAERaTmmeam

- . e R 01082004No Chg-LLC ~ OR2ECES (10/03)
Do NOT WRITE IN THIS SPACE = 4. FFi Number Applied For
o T T T TR e e e 58-3689230 - Not Applicable
S, .vrw»—"-w ‘j‘ 5. Certificate of Status Desired m $5.00 Addiionsl

Fee Retuired

6. Name and Address of Current Registersd Agent

WOODUACKD | o DO NOT WRITE
NEW SMYRNA, FL 32168 lN THIS Sp_ACE

8. The above named entity submits this statement or the purpese of changing its registered offica or registered agent, or both, in ﬁ;e Stééé ;:on;i;aﬁ ;nif;milia.r with, and accept
the obiigations o registered agent.

SIGNATURE

Signaiure, typad or printed name of regisiered ggam and tie if appticable {NOTE. Rogisterad Agant signature required when refnstating) DATE

Filing Fee is $50.00
Due May 1, 2004

3. MANAGING MEMBERS,/ MANAGERS

TITE MOR - T
A WOOD, JACK D _ BN T
STAEET AZDRESS § 310 NORTH GLENCOE RD. e e e mnnay o e e w— e A
ome-s-I | NEW SMYRNA, FL. 32168 N P AR -
e MGRM ) ‘ii-'féﬁgbﬁf;}ggﬁﬁ o o

NAME WOO0D, YWONNE /s U-800T4-002 55,00
STREET ADORESS § 310 NORTH GLENCOE RD. i L . L
CRY-57-TIP NEW SMYRNA BEACH, FL 32168 o

THLE MGRM

NAME WOOD, JONATHAN D

STREET ABDRESS | 202 SOUTH STATE RD., 415 AFE

CRY-S1-77 | NEW SMYRNA BEACH, FL 32168 o DO NOT WRITE

THLE

e IN THIS SPACE

STREET ADDRESS o e e

CmY-51-21 s

THE

MAME

STREET ADDRESS

oTY-ST-2P

ME

NAME i : R
STREET ADBRESS R L . -
CITY-ST-ZP e oo

11. | hereby centify that the Information suppiied with this {iling does not gualily for the exemption: stated in Section $119.07(3)0). Fiorlda Statutes. | further certify that the information
incicated on this report is true and accurate and that my signakuse shall have the same legal effect as # made under oath; that | am a managing member of manager of the
limited fiahbility company or the receiver or rustes empowerad to execule this report as required by Chapter €08, Florida Statutes.

SIGNATURE: ~24z00d 24752y Yvonne Wood January 12, 2004 386 428-899%
-

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Cate Caytions Phona ¥

7




