FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM
ANNUAL REPORT ___ ecretary of State

DOCUMENT # L0O3000006481

9. Entity Name
WONDERWODD VILLAGE, LLT

Principa! Place of Business T Muailing Addrass

2593 MAYPORT RO 114 SOUTH STREET
o NEPTUNE BEACH, FL 32266
ATLANTIC BEACH, FL 32233

A L

04242006 N Chg-LLT CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE !4 FeiNumber Appiiod For
57-1159364 Not Applicable

0 $5.00 aaanionas
Fee Requirad

5. Cartificate of Status Dasired

L

6. Name and Address of Cunrent Registered Agent

gi\(?gng LAURA STREET, SUITE 3300 : ‘ DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing ils registered office o registered agsat, or boil, in the State of Fiorida. [ am lamiliar with, and accept
Ine ohligations ol registared agent

BIEMNATURE

Spnataie. lyped or priled name of ragistered agent and ie ' apphoable (NOTE Regislered Agent signature requized when remestating) QnrTE

Flling Fee is $50.00 B --
Due by May 1, 2006

Fa MANAGING MEMPERS/MANAGERS —
TVLE MGRM
SAME HADLOW, BRYCE — ~
SIRtETABDESS | 114 SOUTH 8T . _ UO00o0s50520
Ty -S1-2 NEPTUNE BEACH, FL 32268 ’ 05/ 13/05~80064-008 50,00
e
HAME
SIRELL ADQOESS
Y- §1-2
TALE
AL

amsar DO NOT WRITE
- IN THIS SPACE

NANTL
SIRLLT ADDRESS
Cifv-at-20

THLE

NAME

SIRELY ADDRESS
Chy-§r-2p

TiFLE

HAME

SIREET ADGRTSS
cHry-§T-2iP

4. | hereby cartify that the information suppliad with this fitng doss not qualify for the examplions cariained in Chapler 119, Floida Statutes. | further ceridy that the informalion
indicated an this raporl is rus angd atcursle and that my Signature shall have the serme lega) effact as (f made undar aath, that | am 2 managing mambar of Manages of 1he
fimited kability company ar the Elaiver rusfﬂeampowered ta axecute this report a8 required by Chapter 508, Flarida Stalutes.

- Yr7fos  Tiy-5v5- 723

Daylara Fhone #

SIGNATURE:

SIGRATURE ANZ TYPED GR PRINTED NAME OF SIOHING MARETTRE NEMAER, GR AUTHORIZED REPRESENTATIVE

——_




