3

FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)’ ~. N[Sar 28, 20051.8.00 am
DOCUMENT # L04000076649 ecretary of State
1. Entity Name . 02-28-2005 20040 004 ****50.00
WiLDWOOD INVESTMENTS. LLC )
Principal Place of Business Matiing Addtess
280 PARK TRACE BLVD P.O. BOX.72 .
OSPREY FL 34229 QOSPREY FL 34229
!i 1 i 1. ll 5:"
7 Principal Place of Business 5 Maitng Aodress ! El- Il “
Suite, ApL #, e1C. Suita, Apt. #, ofc. 181 MOORE ) CReECS3 (10/04)
City & State City & State 4. FEI Number | |Aoplied For
. JwTNot Appiicabio
p Courry Zp Couniry 5. Cerificate of Status Desied [ gﬁggq:ﬁ:w
6. Nameo and Address of Current Rogisiered Agent 7. Nams ang Acdress of New Rogisierod Agent
Name
- gggglhfblﬁ:sor%%gr SlTJl:TE 303 o o -Su;;i;dr;:(—l;zaox Number is Not Acceptablae} — — —
'SARASOTA FL 34237
—_—— = s — 'Cir'y"_"" ) o A FL l Z]pCode ) —

8. The above namad entity submits this statement tor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registared agent. .

SIGNATURE

e Sgniate, Bpad O D eec hisT of regrsieted aden and Lile § RaphcaDle (NOTE. Ragaisred Agent sprahurs squred when rumtaung) DATE

o

ADDITIONS{CHANGES
[ Change [ Adaition

STREE ADDRERE[ PO BOX 72 SIREET ADDRESS

ary-si-op | QOSPREY FL 34220 CIrv-ST- %

TINE . ) Delets TILE [ change [ Addition
NAME RAME

SIREET ADDRESS ) STREE) ADORESS

oly-S1- 2P orv-st-zp

mLe O peletn TME O changs [ Addilicn
MAME HAME .
_ SIREET ADDRESS —_—— ) B STREET ADORESS —— - R
OMCSLIP [ B o N R
g O petea THLE O chage [ Addition
KAME HAME

STRELT ADDRESS STREET ADDPESS

GIY-51- 1P 7 | an-st. e

TIILE [ Delets TE . O change ) Addition
NAME . NAME

STREET ADCRESS SIREET ADDRESS

cny- st P OT-SL.TP

I ) O celste RITLE O change [ Additien
NAME HAME

STREET ACDRESS : STREET ADDRESS

Qry-51-2P . oTY-ST-7P

- t1. | herety certify that the information supplied with this fifng doas not qualify for the exemption stated in Section 119.07{3K1), Florida Statutas. | further certiy that the information

indicated on this report is tus and accurate and that my signature shall have the same legal effect as if made under gath; hai | am a managing mamber &7 manager of the
limited lability company of eceivor i truston empowered to executs this repon as required by Chaptes 608, Florida Statutes.

SIGNATURE: A

ﬂﬁt:‘l’l.!lli AMD TYPED OR PRINTED NAME OF QR AUTHORIZED REPAESENTATIVE Dute DOaytrrn Phosie #

~
.

b



