2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000015826

1. Entity Name

WOOD INVESTMENT ENTERPRISES, LLC

Principal Place of Business

C/0 DONALBW. WCOD
216 CHESHIRE WAY
NAPLES FL 34110

Mailing Address

NAPLES FL 34110

C/0 DONALDW. WOCD
2168 CHESHIRE WAY

2. Principat Place of Business 3. Mailing Address

Suite, ApL. #. elc. Suite, Apt # efc

FILED
Jan 23, 2004 08:00 AM
Secretary of State

|

[l

MR

MOORE CR2E083 (11/03)
Cily & State T Ciy& State 4. FEI Number "1 | Appiied Fu
59-3694985 L,,le Apphe.
G " - S
Zp oumry P Country 5. Ceruficaie of Status Deswed N $5.00 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLASP INC.
3001 TAMIAMI TRAH. NORTH 4TH FLOOR
NAPLES FL 34103

Street Address {P.O. Box Number is Not Acceptable)

City

_FL l Zip Gode

8. The above named entity submits this ;tatemem far the purpose of changing us registered office or registered agent, or both, in the State of Fionda. [ am famihar with, and ace:

the obfigations of registered agent.

SIGNATURE . —— PR P
Signature. typed ar pn_r_leg name of regrstered agent and tlle n!rappl.cahle (NCTE Regsterea Agent signalure requized when reinstalngl DATE
FILE NOW!!! FEE IS $50.00 ) N
Make Check Payable to Florida Department of State
Due By May 1, 2004
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES . -
TTLE MGRM [ peste e CJcChange TJ2"
NAME WQOD, DONALD W NAME
STREET ADDRESS ] 216 CHESHIRE WAY STREET ADDRESS W T
SMY-ST2P INAPLES FL 34110 3 ciry-ST-21p {1 %:EQIE}QEE'Q}H%;:}’ T oo s BT
T b § e B omdiy 0 € AR LT ® LS
fINE [ Detete HITLE G- A
MAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTy-ST-21P
TME O oeete TIIE [JChange [ ad:
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-ST-2IP
TMLE 1 Detete TIRE [Jchange [JA*s
NAME NAME
STREET ADDRESS STREET ADDRESS
LIV -ST-217 Ty -81-2i
[(1H I petete TILE [ Change ] A7
NAME NAME
STREEF ADCRESS STHEET ADDRESS
oy 81-70 LY -S1-2%
TILE O Detete TiE [ Change [ An
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CiTe-$T- 7P

11. | herehy certidy that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the informaric
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under caih, that | am a managing member or manager of the
imited Habildy company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

BIENATHRE AND TYRED OR PRINTED NAME OF SIGNING MANAGING M

’/0704 Y 239 S7H 82!

TR MANAGER. OR AUTHORIZED REPRESENEATIVE Vd

[

Dals Dzyume Phons #



