2007 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT Jan 22,2007 08:00 AM

DOCUMENT # L04000076649 Secretary of State
1. Entity Name
WILDWOOD INVESTMENTS, LLC
Principat Place of Business Mailing Address
280 PARK TRACE BLVD P.0, BOX 72
OSPREY, FL 34229 OSPREY, FL 34229
B N R
Suta, Apt. #, stc. Suta, Apt. # ete. 01112007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applisd For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Country 5. Cortificats of Stalus Dasirad O Eg.g& Srd:;tional
8. Name and Addross of Current Registerad Agent 7. Name and Addross of New Ragistered Agent

Name

KING, CLIFFORD M
2033 MAIN STREET, SUITE 303 Street Address (P.0. Box Number is Not Acceptatle)

SARASQTA, FL 34237

City FL l Zip Coda

B. The above named entity submits thws statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of ragisterad agent,

SIGNATURE

Signature. lypad or prinlad neme of registered agenl and Wil I appicable (NOTE: Registersd Agant signature required when relnstating) DATE
In accordance with 5. 607.193(2)(b), F.8., the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 1 Geiete T [0 Change [ Addition
NAME REYNOLDS, KIM HAME
SIREET ADDRESS | P.O. BOX 72 STREET ADDRESS UONOGSS536 4
CiTY.ST-2F OSPREY, FL 34229 Ty -ST- 710 U1.-"'E'Ei.r"[l?-{a‘l}{‘l]:!ﬂ'—ﬂ N
TIee [ cesete LE Ia 6h nge 5] 816ilion
e e 11/06/06 01036 D08 $50.
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2p
TITLE 3 Dalate e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZP
LE 2 Dalete ME [ Change  [] Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIVY-85-2P
TILE ) Deleto TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81- 2P
TME 1 etete e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-210 CIIY-SI1-2IF

11. | hareby certify that tha informgtion, suppfjed with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this raport is true indlaccullte and that my signatura shall have the same lagal effect as if made under sath; that | am a managing member or manager of the
limited liability company or thejragsivey gf trustes e ered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 119, 07

SIGNATURE AND TYPED OR PRINTED NAME OF IIG‘E'HG]IIANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone #




