2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Feb 18, 2008 8:00 am

DOCUMENT # L04000012966
1. Entity Name Secreta] y Of State
WILDWOOD COURT, LLC 02-18-2008 90071 033 ***138.75
Principal Place of Business Mailing Address
5637 HIGHWAY 231, STE 6 5637 HIGHWAY 231, STE 6
R T ”Il“l” w "“l |‘|” ll”’“m III“ Ilm ”M”I’l ‘I“l |m| |H||\ ”I ’m
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc, Suite, Apt. #, etc. 1st MOORE CR2E083 {10/07)
City & Slate Gty & State . 4. FEl Numper Applied For
20-1367499 Net Applicatie
Zip Country £ Couriry 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg'TH Dghj%léAEVLE ESQ SU'e%Address {P.O. Box Nkuinber is Not Accsg‘a&lbleé-)
> & N
PANAMA CITY FL 32401 2 22\ Me KeaZd
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice ar registered agent. or both, in the State of Florida. | am familiar with, and accept
{he abiigations of registered agent.

SIGNATURE

Snatlo, yped of snnied name of (g stetad aganl o | e 3opacanie. tNOTE Aejiclerct: Agert sigaclie requred when iangiating DATE
9, ADDITIONS { CHANGES
TILE D O pelete TTLE [OcChange [ Aadition
HAME LEE, BRIAN F KAME
STREET ADDRESE |BB13 SILVERLEAF AVE STREET ADDRESS
CITY-ST- 27 PANAMA CITY FL 324038 CITY-57-2P
TTLE D 2] nelpe TITLE JChange [ Addition
NAME LEE, IRIS B NAME
STREET ADDAESS | 8813 SILVERLEAF AVE STREET AGDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY - §7- 2P
ILE [ pelete T7LE [ Change [ Addition
HaE_ R I - .= AE%-'I*!;_.A-- e e L N e e S NI S
STREET ADDRESS STREET ADDRESS
CIT¥-5T-7IP CITY- 572
TE [J palete TITLE [Jchange [ Addition
NAKE HAME
STREET ADDRESS STREET LEDRESS
CITy-ST-2IP CRY-51-2P
HILE 7 Dalee TiLE [ Change [ Addition
HARE NAME
STALET ADURESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZPP
HIE [ petste TE [ ctange [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-57- 2P

11. ! herely certity that the information supiied with this filing does net quality for the exemplions containgd in Section 119, Florida Statutes, | furthsr cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elsct as it made under oath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o exscute this report as required by Chapter 808, Florida Statutes,

y (850
SIGNATURE: %o(ﬁégu) Qo8 78:20)-)

SIGNATURE AND TYPED OR PRINTED NAME OF MA MANAGER, DR AUTHORIZED REPRESENTATIVE Cata Gaytirs Phwoee §




