2508 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # 103000006481

1. Entity Name

WONDERWOOD VILLAGE, LLC

Secretary of State

06-04-2008 90254 035 ***538.75

Principal Placa of Business
2593 MAYPORT RD

i1l

ATLANTIC BEACH, FL 32233

Mailing Address

114 SOUTH STREET
NEPTUNE BEACH, FL 32266

2. Principal Place of Business - No P.O. Box #

3. Meailing Address

T

Suitg, Apl. #, etc.

Suite, Apl. #, atc.

20006716

04232008 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Number Applied For
57-1159364 Not Applicable
Zip Country Zip Country 5. Coriificate of Staus Desies  [J 3900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agamt
Name

RAX CO.
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

Stroet Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

B. The above named entity submits 1his statement for the purposa of changing its registered office or registerad agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of (rnted name ol regisiered agent and hile il applcable.

(NOTE: Regisiarad Agen SIgNATWe required when rensiaing}

DATE

» . FILE NOWIl FEE 1S $133.75
After May 1, 2008 Fee will be $538.75

gy,

Make check payable to
Florida Department of State

'MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM e O Delete TILE O change [ Addition
NAME HADLOW, BRYCE NAME
STREET ADDAESS | 114 SOUTH ST STREET ADDRESS
on-si-ze | NEPTUNE.BEACH, FL 32266 CITY-ST- 2P
TITLE 3 ’ 4 [ Delete TITLE [ Change [ Addition
NAME ca NAME
$TREET ADORESS - STREEF ADORESS
CITy-S1- 2P CITY-51-ZP
TILE [} Delete TITLE D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1.2IP
TITLE O pelee TTLE [ Change [ Addilion
RAME HNAME
STREET ADDRESS STREET ADDRESS
CImy-81-2p CITY-8T- 2P
e O Detete TILE O Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
e ] Detete e [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CI3Y-S1-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signalure shall have the samae legal sffect as i made under oath; thai | am a managing member or manager of the

limited liability company or theyreceive|

r lrustea empowered (o 8xacule this repor as required by Chapter 608, Florida Statutes.

A ___—

SIGNATURE:

SIGNATURE AND TYPEDFPRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytmne Phone #




