FILED
2004 LI NUAL REPORT T ANY Feb 09, 2004 8:00 am

DOCUMENT # L02000031520 Secretary of State

1. Entity Name
WEDDINGTON DEVELOPMENT GROUP, LLC 02-09-2004 90189 017 ****50.00

Principal Place of Business . Mailing Address !
5263 GOLDEN GATE PKWY., STED PO BOX 8719
NAPLES, FL 34116 NAPLES, FL 34101
T DR AR
7 000 ©1 n\uo\q. oL
Suite, Apt. #, etc. Suite, Apt. #, efc. 01282004 Cha-LLC CR2EO83 (10/03
N 9\0\\5 [ Y F L 9 ( )
City & Btate City & State 4. FEI Number Applied For
24D WS 03-0494443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Des..i;ed ] ?i 221 “:m‘"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' ' Name . -
RAMSEY, JACOB WEDDINGT - AdéS "\‘(;0(})80 :N - Q‘:\l“: 5:}}) et
4901 GULFSHORE BLVD. NORTH #1901 treet Adaress X Number is, NOLACGep
_NAPLES, FL-34103. ) e 1060 Eimy "ﬁ‘-\?—_lﬂh Gl Ly S :
T .' L o - — ‘ Zip Cod
City N q?\*ri FL ‘ ip Co 93"‘“0

8. The above named “entity submits this statement for the purpose of changing its regisiered office or regtélered agem ar bath, in the Slate of Forida. | am familiar with. and accept
the obligations of registered agent.

-*\Nw ‘&*\I W, Q\aﬂb{_\’ \ \*’\omm\f.r \\ l‘&\ \&

TUR
SIGNATURE Signalure, Ued(}'p(mlednamu[ regislerad agent ald e if applicable. (NOTE: Registered Agenls\gfmmrerequwadwt‘»enmnsmlmy E OATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pete TMLE Manaa< ]ﬂ Ghange |:| Addition
NAME RAMSEY JACOBW LT DR ot ;Sﬁto_, W u-""‘““"f - e el L
STREET ADDRESS | 4901 GULF "SHORE BLVD. N; #1901 T YSTREETADDAESS [ o 0 O - Wimenaches  b-tne - -ﬁ o
orv-st-2p | NABLES, FL 34103 CITY-ST-2P Naoles , FE AU\

mE _ O velete e N O Change [ Adeition
waME e B NAME CTe e

STREETADDRESS | *., «  ~ . o : ! . ] STREET ADDRESS | . ' e . ‘

eIy -ST-2P Tt T Tt e oy-st-zp” [ T oo T T Tt T

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE O Delete TILE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-5T-27 . ~ — -~ o= - . | CIEY-ST-2P _ ’ . \ . . N
TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ ciTy-ST1-7IP

TILE 7 pelete TMLE [3Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2P ' : CITY-§T-7P -

11: | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){)). Florida Statutes. | further certify shat the information
indicated on this report is true arki accurate and that my signature shat! have theé same legal effect as if made under oath; that | am a managing member or manager of the
" limited llabmty company or the seceiver or trustee emgowered to execute this repon as required by Chapter 808, Florida Statutes.

SI‘GNATURE.:":,“.‘.‘ Vol W~ Dy Ramaey \\l‘i\d’t 2ANL96

nmsmnn?enmﬁm'; NAME OF SIGNING MANAGING MEMBER, MARAGER, uhnmuumzm REPRESENTATIVE Date Daytma Phone #

' oy . 5 !
T i 5 [ 1,

v



