sej e =AW ANNUAL REPORT

t oo

kb .

2005 LIMITED LIABILITY COMPANY

FILED
Feb 07, 2005 8:00 am

it -

JDOCUMENT # L04000074021

i1, Entity Name, i, ez iy, g 1, ricsanse, o
'WJOOD{§ ﬁéCQUISITION GROUP LLC >
A PRNERA CORI I g o

'-::.'.'- i

Secretary of State

02-07-2005 90278 013 ****50.00

i Pnncrpal Place of Business

i 101 EAST KENNEDY BOULEVARD
#3300 .
TAMPA, FL 33601  US

Mailing Address

#3300

101 EAST KENNEDY BOULEVARD
TAMPA, FL 33601

us

LT

2. Pnncupal. Placa of Businass 3. Mailing Address
1o} E. Wennedy _-B\vd ol E. \‘xe_nnndu Bivd.
é’ﬁ-“‘f’\‘_:_‘*‘éacc B °'“”“’“‘0"6 “"01052005™ Chg-(LC — ~"CR2E0B3 (10/03) —= - =+ == —~m-
City & State City & State 4. FEI Number Applied For
Tempa. , L Lounpa, FL a0-1I11sSSS L9 Not Applicable
3Z|pb LI.D - un% é%u o3 \(;Ount% “ 5. Coxdilicate of Status Desired - [ ?ese.ggaa:j:(iuonal
o} 8o Name and Addresn of Currant Reglstsred Agent i SR 7. Name and Address of New Registered Agemt
R ! .! LRI T SRR o0 < 2 .|- Nama !
_CORPORAT|ON SERVICE COMPANY U i ! Ea— .
1 201 HAYS STREET:_-‘" N - T s e e e §V96t Agdress (P.O-Box Number is Not Acceptable) - . — .0 " - Ul
'{‘f.f :3.\.;};.‘. VA S0 7‘. e
e City : -ZipCode ...,
- FL |- '

8. The above named enmy ‘submits this staternant for the purpose of changing its registered OﬂICB or reglstered agent, or both in the State of Florlcla | am famifiar with, and accept *

the obligations of registered agent. -

SIGNATURE
| Signaturs, typsd or printed name af registered agent and title if applicable. {NQTE: Registerad Agani signatve required whan reinsiatng} DATE

B Filing Fee Is $50.00 Make check payable to

'~ Due by May1, 2005 - -~ — - - - - - - - — --Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
me MGR O pelete TLE MR W Change [ Addition
mME | GOLLINS, PETER H v CoWlins, Payu K.
stheeraoRess | 101 EAST KENNEDY BOULEVARD, #3300 STREETADDRESS 1D E.. V‘gnngd.q Bivd . Sw-h?. 3acc
oY-s1-2P - [-TAMPA, FL 33601 . .. - .. N . cmy-st-op Tmm o 35uoa ’ : . .
e MGR ) Delete e Ll [}Change, [ Addition
NAME MASANOFF, MICHAEL D RAME e I B T p . .. o
STREET ADDRESS |-8000 NORTH FEDERAL HIGHWAY, #320 STREETADDRESS |
oy-s1-28, 11| BOGA R.ATON FL 33487 crvstae | S e e
MLE- 722 | MGR =R U DO I O oetste me - MG R - s e Tl ""”m Change - [ Addition.
e, | MOREYRA, ROBERT _ MiE G I orey T, Rdbq_ﬁ
STREET ADORESS | 101 EAST.KENNEDY BOULEVARD, #3300+ - STREET ADORESS. 161 B . hinnedy Bivd. ,59.\%(. 3300
Cv-sT-2P | TAMPA, FL 33601 ars® [ Tampa, FL A3 ,
THLE g O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-stzp | CITY-5T-2F
TITLE - T - O veleta TME [ Change [ Addition
HAME MAME
STAEEY ADDRESS STREET ADDRESS
CInY -§T-2P CITY-$T-ZIP
me o ~ DO Deete Tme T Crange 3 Addition
NAME ' . R . L NAME
e B oo
CHTY-S§1-2F J e -2 et

11. | hereby certify that the information supplied with this ling does not qualify for the examption staled in Saction 119.07{3)(i), Rorida Statutes. | further cerlify that the information
SAL indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
3 ¢ limited liability company or the receiver or rustes ampowersad Lo exacute this report as requtrad by Chapter 608, Florida Statutes.

T

\r"" N

i i{ R

SIGNATUFIE

(B12)3I8-944Y4

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s1fos)os

Daytirne Prone #




