2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000033407

1. Entity Name
WOBED DEVELOPMENT, L.L.C.

Principal Place of Business

310 VENICE PALMS BLVD.
VENICE, FL 34292

Mailing Address

310 VENICE PALMS BLVD.
VENICE, FL 34292

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90288 001 ****50.00

TUVIALAUVY

(VAR BRI

2. Principal Place of Busin 3. Mailing Address
K109 Date st&dM k)Ay o9 %Q“’e fbalw\ Uﬁ.y
Suite, Apl. #, etc. Suite, Apt. #, eic. 03262005 Chg-LLC CR2E0B3 (10/03)
ity & §jzte Ciy & Sugte 4. FEI Number Applied For
ni s é FL finicl FL 73-1677310 Not Applicable
Zn 1 Country Zip ountry - . 5.00 Additional
3 ‘_, L q v afas a'{'A 3 Yl—‘)v §a£Mo+a 5, Certificata of Status Desired O Eee Requlrec; iona

_ ~_ ... 6. Name and Address of Current Registered Agent - .. 7. Nama and Address of New Registered Agent— ... .. .. |_.

1] ama
DEBOW, JAMES SJR. feRow James S
310 VENICE PALMS BLVD.

3{aet Address {£70. %Nump is Not Acceplapla)

VENICE, FL 34292 29 ore o A ;/

T VﬂV\ 1 2

M - + -

. FL%9Eq

‘8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

* the abligaticns of registerad agent, 9 g
| SIGNATURE Clpe 7 / 1—6/ °§

S:glura typed o printed name of registerad agant and Ltk il applicable. {NOTE: Registerad Agent signature required when reinstating) " DATE

I
! ’

Filing Fee is $50.00 ‘ !
Due by May 1, 2005 . . !

Make check payable to
Florida Department of State

10. ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS

TILE MGRM N Detete TILE i< [d M - ﬂChanue O Addition
NAME DEBOW, JAMES S JR. NAME De Bow James S

STREET ADORESS | 310 VENICE PALMS BLVD. STREET ADDRESS 2109 ote ’J - [,Jp.,

CITY-51-21P VENICE, FL 34292 CITY-ST-2IF v/ - =7, YA, |

TIMLE MGRM gDelela TITLE ;I 6 E [ ! " e " KCI‘Bnge [ Addition
NAME DEBOW, JAMES S Il NAME James S Z"U'

STREET ADDRESS | 310 VENICE PALMS BLVD. STREET ADDRESS Be B O

OTY-ST-ZP | VENICE, FL 34202 CITY-57-2P 109 6&'13 &J san k)ﬁ.r

me O elete e Venice, FL TYL4L DOowe O
HAME NAME -~ - - -
STREET ADORESS STREET ADORESS

CITY-S1- 2P CITY-5T-2P

e 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P GITY-ST-7P

TILE O Delete TMLE [J Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P .

TITLE O oslete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
omy-st-zp f <t CITY-ST-ZP B

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 18.07(3){i), Florida Statutes. | turther certify that the intormation
indicatad on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oaih; thal | am a managing member ar manager of the
limited liability company or the receiver or lrustea owered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /J QKM 3’/”%/’4’ (o) Y47-68/

SIGNATURE?D TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




