' 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # L01000017525

1. Entty Name

WOD MANAGEMENT COMPANY, LLC

Secretary of State

Principal Place of Business Maziling Address
7508 EXCHANGE DRIVE 7509 EXCHANGE DRIVE
ORLANDO, FL 32809 ORLANDO, FL 32809
04052004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE ’N THIS SPACE 4. FEI Number Agplied For
59-3750381 Net Apphcable

- ) $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HARBERT, THOMAS R ESQ.

MATEER & HARBERT, P.A. Do NOT WRITE
225 EAST ROBINSON ST, STE. 600

ORLANDO, FL 32801 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Fionda | am famiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs typed or printed aame of ragrslered agant ana itle (! appicable {NCTE Pngsisted Agenl sgnalure required whe~ renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME STEINFELD, VERA J

STREET ADDRESS } 7509 EXCHANGE DRIVE
ITY-51- 2P ORLANDO, FL 32809

ILE

NAME

STREET ADDRESS
Cily-81-21p

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREEY ADDRESS
CiTy.S7-2iP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

11. | hereby certdy that the infarmabon supplied with this fiing does not qualfy for the exemption stated in Section 119 07(3)), Flonda Statutes | further certify that ihe information
indicated on this report s true and accurate and that my signature shall have the same legal elect as f made under oath, that | am a managng member or manager of the
limited liability company or the receiver or trustee empaowered 1o execule this report as required by Chaptler 808, Florida Statutes.

SIGNATURE: W{ Yool Ho2-£57-6£37
SIGNATURE AND TYPED D NAME, SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daty Daytma Pnong #

[/ [




