2005 LIMITED LIABILITY COMPANY
N

ANNUAL REPORT {(AR) FILED

DOCUMENT # L00000015826 Jan 24, 2005 08:00 AM

1. Entity Name
WOOD INVESTMENT ENTERPRISES, LLC Secretary of State

Principal Place of Business ' Méiling Address - ’ R T ’ - -
C/0 DONALDW. WOOD C/0 DONALDW. WOOD
216 CHESHIRE WAY 216 CHESHIRE WAY
NAPLES FL 34110 MNAPLES FL 34110 o
Suite, Apt #, etc. Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City 8 State - City & State N ) ' 4. FEl Number Appiied For
59-3694985 Fiot Aplodt
die Country ap Cauntry 5. Cerificate §f Status Desired [ $5"00 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent  ~ ] 7. Name and Addrass of New Registerad Agent
i ) Nams N )

gé‘g‘?? .ARJJ?AMF TRAIL NORTH 4TH FLOOR Street Address (P.O Box Number is Not Acceptable}

NAPLES FL 34103 : — .

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing Tis regisiered office of registered agent, or both, in the State of Flofida: | am familiar with, and accept
the obligations cf registerad agent. - : : . ol -

SIGNATURE - : —
Signature, hymed of prmiad nama o raghstersd agant and titk § apphcable MRETE Regsierad Agapl sgrakurs mqured when rainganng) DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ) ’ MANAGING MEMBERS / MANAGERS 10, T ADDITIONS / CHANGES B
THLE MGRM ’ J Delete INE O Change © [ A
KAME WOQOD, DONALD W HAMF
TIRTFTADDRESS | 216 CHESHIRE WAY STRFET ABDRESS
Gify-57-21P NAPLES FL 34110 CHY-31-2%
TILE [T Defets e CJchange [ A
NAME NAMF
STREET AGURESS SIBECT ADDRESS UO00nn SDS?‘?
Y -STZIF CHIY 5128 01/24/05-R01238-020 o000
" Lloace e [T Change [ At
NAME NAME
STREET ADDRESS SIREET ADDRLSS
Oiry-ST.up ' Giy-st 7P
s - I Detete LS ' T [change [ At
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cire-81-21p CHEY-S1-7IF
niLt . Tl eete N onne ) Changs™ L] A-dits
HAMF NANF
STRELT ADORESS SERECT ADDRESS
oyl gw CITY-S1-7IP
i [ Delete il [ chiange  "CJac
MAME r MAMF
STHREET &ALORESS SIRFELADDRESS
CPY-sT. 7P Ciy-51- 7k

11. | hereby ceriify that the information suppiied with this filing doas not qualify for the exemption &thted in Section 119.07(3)(1, Florida Statutes ) further certify that the Thtarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member ar manager of the
limited liabiiity cormpany or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. o

7/&?& f/l %rﬁ’? 23919 Soy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGTEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE 7

" Dayims Phona 4



