» ED LIABILITY CO ' FILED
o = 2008 L NUAL HEPORT (AR Y Apr 13,2005 8:00 am
DOCUMENT # L04000012966 - ecretary of State

1. Entity Name 03-16-2005 90293 013 ****50.00
WILDWQOD COURT, LLC

Principal Placa of Business . Mailing Addrass
5637 KIGHWAY 231, STE6 6637 HIGHWAY 231, STE6
PANAMA CITY FL 32404 PANAMA CITY FL 32404
. . I
7 Principal Place of Business 3. Maling Address Ii
!
Suite, Apt. #, stc. Suits, Apt. ¥, eic. 15t MOORE CR2E083 (10/04)
City & Stato City & Siale 4. FEI Number Applied For
20—~ 1374949 Mot Appiicabla
Zp Country Zip Country i isi $5.00 adanional
5. Certificate of Status Dasited O Fos rad
6. Nama and Adidress of Curront Registered Agent 7. Name and Address ot New Registered Agent
— . A e ' . Name . . — e -
- BURKE, M: TODD E8Q - - - . -
BLJRKE. BLUE & HUTCH'SON. P.A. Strest Address (P.O. Bax Number is Not Acceptabla)
215 GRAND BLVD, STE 101
DESTIN FL 32550
City FL | Zip Code
8, The above namad antity submits this statermant far the purposa of changing its registerad office or registerea agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnezwre, typed o przed name o 1egsiered agent and ke § applceble {NOTE: Regisieind Agens signaiurs requesd when reinsigng) DATE
5 Lt i i ey 1 kbt b LTS
9. MANAGING MEMBERS / MANAGE| ] ADDITIONS{ CHANGES
THILE Prian F. Lees [mwembey  [Jpde TINE Tl change [ Addition
RAME - NAME
. TRE AVe
SIREET ADDRESS 86‘ 3 Si Wtf.‘ b F(‘E 3208 STREET ADCRESS
ory-St-1F poma moa & +‘3 * CITY-ST-TP
m:s Tris B. Leer Ilht'rf\bt' - O peiie mL[E [ Change [ Addilion
A MM
H . F AVSY
streer ooness | BBV D Siv Y \rnF A Q STREET ADDRESS
CHY-ST-TP Pﬁﬂ&mﬂk i ""O - P 3ano CITY-ST-2P )
e O cene e CJchange [ Adattion
NAME i - .- | L — ——— —— —
STREET ADORESS STREE | ADDRESS
CITY-ST-ZP . Ciny-st-¢
e R ) [mET™ TINE ; [ Crange — ] Aoaon |
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2p CTY-51-0¢
TLE O Delels TLE [ change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CFY.ST-2P CIIY-5T1-21P
TiE O velew TE [J change [ Accfion
NAME : ' NAME .
STREET ADDRESS - " SIACET ADORESS
CrY-Si-2P ’ LTy-S1- 29
11. ) hareby certity that the information suppliad with this filing does nat quality for tha exemption staled in Saction 119.07(3)i}. Flarida Statutas. | further certify that the information
indicated on this report is Yue and accurale and that my signature shall have the same kegal floct as if made under path; thal | am & managing member or manager of the
fimited liablility company of the [eceiver or rustae weted {o execute this reparst as required by Chapter 608, Florida Statutes.
é vis B Lee i
SIGNATURE: %ﬁ’w I 313105~
SIOMATURE AND TYPED CR FRINTED HAME OF MEMBER, DR ALT REPRESENTATIVE Das Davtime Phone #




