2007 LIMITED LIABILITY COMPANY

1. Enlily Name

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000015826 - . .. Jan 22,2007 08:00 AM

WOOD INVESTMENT ENTERPRISES, LLC Secretary of State

Principal Place of Businoss Mailing Addross
C/0 DONALDW. WOOD C/0 DONALDW. WOOD
216 CHESHIRE WAY 216 CHESHIRE WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, otc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Stalc City & Slale 4, FEINumber Applied For

59-3694985 Nol Applicable
ap Country Zn Couniry 5. Ceriificale of Slalus Dosired O $5'00 Additional
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CLASP INC.

3001 TAMIAMI TRAIL NORTH 4TH FLOCR Streol Addross (P.C. Box Number is Not Accoplabic)

NAPLES FL 34103

Cily FL Zip Codo

8. The above named enlity submits this slalement for the purpese of changing ils regislored office or registerod agent, of boih, in the Stale of Florida. | am tamilar with, and accepl

SIGNATURE

the obligations of registered agonl.

Signature, lyped or prrted name of rag siered agant ana g d apphcable. (NOTE: Beq:stared Agenl igualure reured when remstatng) DATE

. FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :

] MANAGING MEMBERS/MANAGERS ¥ i ADDITIONS {CHANGES |
i MGRM [ Dote mu O Change [ Addntion |
", WOOD, DONALD W - LNONNS3E512
SINEEADDINSS | 216 CHESHIRE WAY ST TADIN 88 a1 fr:’%'-”li]"':'—?l"l"g ELD B en.

GIY SI-/P | NAPLES FL 34110 CIIY-51-21P Soadd i L3

ni [ pejera i Ol change [ Addition
NAME NAMI *
SIRITTADDR S8 SIRLETADDRESS |
CIlY-Si-Aip CHY-sI- e

Ul O oetete nne O Change ] Adettion
NAME NAME

SIRENT ADDIY SS SIREET ADDRESS

Iy - 51-71P GHy-s1-/1

T [ belele o [ change [ Addilion
NAME NAMI

SILET ADDRESS SIRLET ADDRESS

CIY-S1- 711 . CHY-SI-71P

mi [ Doleta THIE [ change  [] Addilion
NAMI. NAMI

SIREL T ADDRE S SIRELTADDIN 85

CIry-s1-71P CIY-ST-21P

101t 1 pelete WILE [dchange [ Addilion
NAME NAME

SIRCET ADDHI 55 SIHTETADDRESS

CItY-s[-2IP CIIY-51-2IP

11. | horoby cerily thal the informalion suppliod with this filing does not qually for the axomptions conlained in Seclion 112, Flonda Slaiules. | further cerlify that the information

indicated on 1nis roport is lrua and accuralo and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of tho
lirmiled liability company or Iho recciver or truslee empowerod to oxeculte this report as required by Chaptor 608, Florida Slalutes.

)%%J / (/07 239 S1Y 52 4F

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / / Dere Daytmw Phone #

SIGNATURE:

EIGNATU




