i

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # L03000033407 02-20-2006 90145 033 ****50.00
1. Entity Nama
WOBED DEVELOPMENT, L.L.C.
" Pringipal Place of Business Mailing Address LUUUJILLY
2109 DATE PALM WAY 2109 DATE PALM WAY . -
VENICE, FL 34292 VENICE, FL 34292
F s A OAEC ARG
Suite, Apt. #, lc. Suite, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1677310 Not Applicabla
ap Country p Country 5. Certificate of Status Desired 0 ?3;224 lﬁ:ﬂuma’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
DEBOW, JAMES S JR.
2109 DATE PALM WAY Street Address (P.O. Box Number is Not Accoptabla)
VENICE, FL 34292
City FL | Zip Code

8. The above named sntity submits this statemant for the purpose of changing its registersd office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Signatura, lyped or prinled name of ragistered ageril and titlg if appiicable.

{NOTE: Registerad Agent signature required wnen ranstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

. ' Make chieck payable to
[ _F[orida Department of State

Fa

9. . MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES

L MGRM O petera THLE [ Change [ Aadition

NAME DEBOW, JAMES S JR. HAME

STREET ADDAESS | 2109 DATE PALM WAY STREET ADDRESS

CITY-ST-2IP VENICE, FL 34292 CITY-ST-2Ip

TILE MGRM O Delere TITLE [ Change [ Addilion

NAME DEBOW, JAMES S Il NAME

STREET ADDRESS | 2108 DATE PALM WY STREET ADDRESS

CITY-S1- 2P VENICE, FL 34292 CITY-ST-271P

t: O Delete T Meker [ crenge DR aciion
T R N . . NAME |DEBow, <ATE

STREE] ADORESS STREETADORESS | € & 25 W 00 DA D WALK— - —

OITY-ST-7Ip avsize  |NoRTH CHARLESTOMN, SC 29920

THLE [ Delete THLE MéRn DD Change B[ Adaition

NAME HAME %EALL' MAEBGARET

STREET AGORESS STEELANORESS | S0 S AN YSIDRO

ciry-st-zp GITY-51-25P VEMICE £ L 3IYaA9 a2

[a: ] Deete e o ] Crange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TILE [QChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

11. | hareby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receivar or lrustes empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

0 Be Lo

SIGNATURE:

(99 Y83-4¢ &)

7

‘?r/c./nd _

e Daytime Phone #

SIGNATURr D TYPED QR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE



