2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000076649

1. Entity Name

WILDWOOD INVESTMENTS, LLC

Principal Place of Business

280 PARK TRACE BLVD
OSPREY, FL 34229

Mailing Address

P.0.BOX 72
OSPREY, FL 34229

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

280 CALTact Vi

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED

Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90205 043 ***138.75

bUULLI9II

TR RN

il

02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Myep e d . o NOT APPLICABLE Not Applicable
2 Country "gq:?/-z_q Country 5. Certificate of Status Desired ()] E‘g'ggq“:i‘?g;m’”a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

KING, CLIFFORD M
2033 MAIN STREET, SUITE 303
SARASOTA, FL 34237

Name

Street Address (P.O. Box Number is Not Acceptable)

199> Man St. #® oo

City

SARASDYA

FL | %850

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

the obligations of reglstered agent.

SIGNATURE

Slgnatura, lyped g prirted name of reglstered agent and titla i applicable.

{NOTE: Registered Agent signalure required when reinstating)

CATE

FILE NOWIl! FEE IS $138.75
M‘ter May 1, 2003- ee wlll be $538.75

O

B T AL

.

" Make check péial?lé to
Florida Depanment of State

9, VA W o MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES -
.:TITLE MGRM 3 velete TITLE ﬁ(:hange" D ‘Addition
'Nmsn . REYN, LDS KIM NAME

STREET ADDRESS | P.O. BOX 72 smecTaoniess | 2RO ?QR TFLACE Buod.

CITY-ST-2IP OSF'REY fL 34229 CITY-ST-20P (832 ¥ V\,F *2_19

TITLE O Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ betete TILE [ Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-2Ip CITY-§T-2P

TIME O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2PP

TITLE O petete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET AGORESS

CITY-$T-2IP CITY-ST-7PP

THLE O vewete TITLE I:} Change - I:I Addlllon
NAME NAME e

STREET ADDRESS [-- - —- = STREET ADDRESS L

CITy-ST-2IP ) CITY-ST-2P "

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ol

2.21.0%

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

Daytime Phone #




