FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L01000017525 00 90 012 e 00

1. Entity Name

WOD MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address
7509 EXCHANGE DRIVE 7509 EXCHANGE DRIVE
ORLANDO, FI. 32809 ORLANDO, FL 32809
: 04112005No Chg-L.LC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Ty AopTed o
59-3750381 Not Applicable

O $5.00 aqditional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

HARBERT, THOMAS R E5SQ.

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

ORLANDQ, FL 32801 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name ¢f regislersd agent and litle if applicable. (NOTE: fiagistered Agant signatute required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TiTLE MGRM
NAME STEINFELD, VERA J [

STREET ADORESS | 7509 EXCHANGE DRIVE
Cy-8i-7IP ORLANDO, FL 32809

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TTLE
HAME

st . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-31-21P

TITLE

NioiE

STREEE ADDRESS
CHY. §i-2P

TFIE

NAME

STREET ADDRESS
CITY-87-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yrd o [3-05 Yo7 -B59- 6635

SIGNATURE AND TYPED CR PAI IE OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daylims Phone ¥

v Vo



