' FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000052166 04-21-2005 90026 034 ***50.00

1. Enlity Nama

WOOD & WOOD MANAGEMENT SERVICES L.L.C.

Principal Place of Business Mailing Address s

1815 TURNER WOOD LANE 1815 TURNER WOOD LANE 20 0 395 87

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

T T IR E TR
Suite, Apt, #, etc. Suila, Apt. #, elc. (4192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For

O\ "08 'I—.! qq D Not Applicable
- Zp - (Eountry . 'le_ - Country 5. Certificate of Status Desired - [ gg'ggdaﬁm"a!_-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOOD, FRANK JR

1815 TURNER WOOD LANE Street Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY BEACH, FL 32407

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its repistared office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed narme ol registered agent and it If applicable. (NOTE: Registered Agen! signahure required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O3 Detete TILE CJcChange [ Addition
NAME WOOD, FRANK JR NAME
STREET ADDRESS | 1815 TURNER WOOD LANE STREET ADDRESS
CITY-5T-2P PANAMA CITY BEACH, FL 32407 CITY-5T-21P
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TLE O Delete TILE ' . ’ " [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-81-2P
TITLE ) 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ’ CITY-ST-2P
ML [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIry-§1-2IP

11, | hereby certify that the infor supptied with this filing dges not qualify for the exemption stated in Section 118.07{3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report is ieb and accurate and that my sigryture shall have the same legal eifect as it made under cath; that } am a managing membar or manager of the
limited hability company of the rgeeivar or trustee empowarade execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M N Frank Wind ., 4}20/&5 850-23-o8

BIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING MANAGIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytme Phane 4

4




