* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000015826 Jan 28, 2008 08:00 A}
1. Entily Nama Secretary Of State
WOOD INVESTMENT ENTERPRISES, LLC
Prnenal Pace of Sisingss Mailing Addross
C/O DONALDW. WOOD C/0 DONALDW. WCOD
216 CHESHIRE WAY 216 CHESHIRE WAY
2. Piincipai Place of Business - Mo .0 Box # 3. Mailrg Address

Suite, Apl. #, elo. Suite, Apt. #, etc 1st MOORE CR2E083 (10/07)

City & Staze Cuy & Staie 4. FEI Numoe: Applied For

59-3694985 No: Applicat:le
“in Courtsy “ip Gourry 5. parliiica:e 3t Stows Desired O ?i'gg‘jge?'o”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
g(l)_&S!;AIwA(I:AMI TRAIL NORTH 4TH FLOOR Street Addrens (P.O. Box Numbet s Not Accepianle)

NAPLES FL 34103

Cay . FL Zip Cede

8. The above named entity submits 1nis statement for the purpose of changing ks regislerad office of regisiered agent. or coth. in the State of Florida. | am familiac with, and acoem
the obvigations ol registered agenl

SIGNATURE
Saglurs L0 & 2 e nane o 02 Serad AGIELBAG THE L appiiel MNOTE R2opislorans 7o port 50 Dty e anlel 1ons a3} DATE
. F!LE NOW"' FEE s $13B 7w e
After May 1,.2008,. Fee Will Be 5538 75 R o
Make Check Payabie to Figrida Department of Siale;
e, MANAGING MEMBEFI‘:\JMANAGER‘- 10, ADRDITIONS /CHANGES
SILE MGRM [ Dalese TITLF [ Change [ Addution
HAME WOOD, DONALD W s L0osa : DDUI a
STREET A0DRESS 216 CHESHIRE WAY STREET ACDRESS 01/30/08-80030~-1% 139,75
Ciy-ST.27  |[NAPLES FL 34110 CITY-ST-2iP
Time ] petere TiiLE [ Changs [ addition
HAgE TAAE
STREET ADDRESS STREET ARDRESS
CIrY-§1-71P CITY-57-7F
an [ pelete ik [2 Change [T Adiditien
AR B
STREE T ADDHI 85 ' STREET ARIEF S
CITY-8T-71P CITY-5i-70
T [ peleie TILE . [] Changs  [7J Additicn
AL 1AME
SIALET ADDAESS STREET ELOKESS
CiTY-ST-2IF . Ciiy-5i- 2P
TTLE 3 Detere THE [ Change ] Additicn
HARYE NAME
STRFET AD[M1SS STHELT ALDFLSS
CITy-5T-21p CITY-57-2p
THIE [ Deleie T I change (] Addsion
HALE INAME
STREET LODAFSS STREET &DDRESS
Y- 51 2P CTY-ST-7 )

11 Phereby cernlv that the idormation supplied with this fiing does not guatly tor the exemplions contgined in Section 119, Florida Statutes. | turlher cerify that the information
indicated on the repor is irde and aecurale and that iny signature shatl nave the saine legal etlect as if made under var: that | an a managing 1rember of manager of ke

lmiled liability cormpany o the receiver of fuslee emupowerca 1o excciite this report as requirad by Chapter 808, Flurida Statules

SIGNATURE: ﬂé%% 7/54? 237 S Sotf

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fain CaplvaPrrow




