FILED
2006 LIMITED LIABILITY COMPANY Mar 28. 2006 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # L04060012966
1. Entity Name (03-28-2006 90013 018 ****50.00
WILDWOQOD COURT, LLC
Principal Place of Busingss Mailing Address
5637 HIGHWAY 231, STE 6 5637 HIGHWAY 231, STE6
e e H“”II’ |“"m |‘|H ||m ||m ||m ||’IL HM ”l’l ’l”l |”‘| I““‘ “Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suiie, Apt. #, elc. 15! MOORE CR2E0B3 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
20-1367499 Not Applicabie
e Country Zip Country 5. Certiicale of Status Desies~ [] $9-00 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
DOJTAS L. MTH .
BURKE, M. TODD ESQ Stie ;eﬁm Acceptable)
BURKE, BLUE & HUTCHISON, P.A. SRR A"
215 GRAND BLVD, STE 10t
DESTIN FL 32550
T R City FL Zip Code
PUIRY PANAMA CITY 3201

B. The above named ennw subdnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agant,

o =/ 22/
SIGNATURE %‘ _ % / o6
Smnaluse, typed or ponted T T TEgise e aging Yille 3 applicable, / DATE"

(NOTE Regsiarga Agenl s.gniiure required when ramslaung)

S, FILE NQWIN FEE iS $50. on -
Make Check Payable to Florida Department of State\
' Due By May 1, 2006 :

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TINE D O Detete TMLE [JChange ] Addition
NAME LEE, BRIANF NAME

STREET ADDRESS |8813 SILVERLEAF AVE STREET ADDRESS

onv-sT-z¢ |PANAMA CITY FL 32409 £ITY-s1-21P

TILE D 3 oelete TILE [JChange  [] Addition
HAME LEE, IRISB NAME

STREET ADDRESS (8813 SILVERLEAF AVE STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL 32409 CITY-5T1-21P

TLE - . e Pl WE - | e el . L. O henpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cY-sT-117

TME O pelete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-S1-2iP

TILE [ Delete TITLE [ Change  [J Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S-2P CITY-S1-2P

ahh}for the exemptions contained in Section 118, Florida Statutes. | further certify that the Informatian
and that my signature stall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empow jd to gxefutprihis repart as required by Chapter 608, Florida Statutes.

11. | hereby cerlily that the informalion supplied with this filing does not
indicated on this report s trug an ura
limited tiability company or the refeivar oj

SIGNATURE:
.
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywme Phone 4




