'
'

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000023130

1. Entity Name
WILDWOOD PLANTATION, LLC

2001 HAY 2u P> 1: 58

Principal Place of Business Mailing Address R S E C R E T."\ R Y “U F ) ﬁ 'i-.fl—'\T E
4507 BEVERLY AVENUE 4501 BEVERLY AVENUE TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TP T S 3 O AP
SP5/ ﬁmf/j:'m,qua R | 5257 ///}7/%:14 Gasc. B |

Suite,-Apt—i—sie. Suite, Apt-#relc. 04202007 Cha-LLC CR2E083 (12/06)

3 Je/ ’

LSty & State ’ Cipu& State 4. FE| Number Appliad For

jnn,j{s@nm e Fl AOKSopville.  FL 59-3800356 Not Applicable

fg i 5] Y 2;/’-'” Z\Ipﬁ’ 2310 CZLS‘Z Vil 5. Cerlificate of Status Desired O gei‘ggﬁ:ﬂ“ma'

6. Name and Address of Current Registered Agent “ 7. Name and Address of New Reglstered Agant
Name

ATLEE, KENYON S

4501 BEVERLY AVENLIE Strget Addrass (P (3. Box Number is Not Acceptabig
JACKSONVILLE, FL 32210 ;MMZQ&M_& . Ste Jo/

i Zip Cod
Cmak;som wille FL ' 32:? (1D

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

SIGNATURE
ture, lyped or prnted name of registered agent and ttle if apphcable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
wme MGR 3 oelete TME @ Chenge [ Addition
NAME KENDALE G P., INC. NAME —_
STREET ADDRESS | 4604-BEVEREY-AVE sTreeT aporess |nFES5 S S/ ’”a%f wtns R Ste. 3of
oS-z | JACKSONVILLE L 32240 CY-ST-2P ﬁck’&l\ﬁh i fY FRRe
ME [ pelete FIILE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-57-2P
TITLE O Delete IMLE O Change  [J Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE [ pelete TILE [J Change ] Addition
o — e — __
NAME KAME 1 ]JIIJII_I#-DB. —'_|-:. )
STt s s urss 0531 /07--01002—015  ##1511. 25
oITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE [J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlity that the information
indicatad on this report is true and accusate and (hat my signatura shall have the same iegal eflect as if made undar oath; that | am a managing member of manager of the
limited liability company or the receivey’or trusiea empowerad o execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE:

§ Vil
SIGNATURE AND TYFED OR PRINTED NANE GF 3IGNING MANAGING

]
ER, OR AUPHORIZED REPRESENTATIVE Dale




